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‘SPECIAL. NOTICE TO MEMBERS. 
Every member is requested to preserve this “ Supplement,” aie 
contains matters specially referred to Divisions, until the subjects have 
heen discussed by the Division to which he belongs. BY ORDER, 


MATTERS REFERRED TO DIVISIONS, 


ANNUAL REPRESENTATIVE MEETING, AT 
BRIGHTON. 


NOTICES OF MOTION. 
Tuer following Notices of Motion have been received 
for consideration by the Annual Representative Meet- 
ing of the Association, to be held at Brighton, July 
18th, 1913, and following days : 


A,—AFFECTING ARTICLES OF 
ASSOCIATION. 
Eligibility for 
‘By Navan 
(1). That the Council of the Association be initencted to 


take the necessary steps to have Section 4 of the | 
Articles of Association of the British ‘Medical | — - 


Association deleted, and the following substituted : 


“Any Medical . Practitioner sopevnel in any | 


> portion of the British Empire -shall, subject to the 
y-laws, be eligible for, admission as an ordinary 
_. Member of the Association.” 


That BY- lew 17 (2) (v) be deleted, ‘and that any 
other By-law in conflict with the oin 
Section of the Articles be deleted or 80 alt 

in conformity therewith, — 


ov 


(3) That in applications for membership a declaration 
should be made that the applicant is registered in 
a certain portion of the Empire. 


Postal Vote in Questions of Urgency. 
By LeteH:: 
That power be, obtained to provide for a postal vote in 
questions of urgency. 


B,—AFFECTING BY-LAWS OF 
Election of 
By BuckINGHAMSHIRE : 


That the election of members be by the Divisions and 
not, as heretofore, by the Branch Council. 


Subscription. 
By Sourn-Eastern Branca: 
That the time has arrived .when the Representative 
Body should seriously consider the advisability of 
raising the annual subscription. 


Amount of Notice required for Special Representative 
Meetings. 
By MarpstoneE: 
That the following words be added at the ‘aa of Para- 
graph (2) of By-law 36: 
In case of urgency the period of notice may be 
shortened at the discretion of the Council. 


‘Mode of Election of Council, 
By BuckINGHAMSHIRE : 
That the mode: of election of the Council be altered so 
po more noticé is given of any vacancy and an 
pportunity given of aes the’ addresses of 
candidates ‘in the JourNa, 
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Mode of Election svat Council by Groups .. 


(1) The election of twenty-four members of 
..... Council by the Branches or groups of Branches and 


Divisions in the United Kingdom shall be carried 
_ out as follows: 

(2) Candidates shall be nominated either (a) by a 
Division or (6) in writing signed by not less than 
three members of any such Branch. 

(3) Such nominations shall be sent to the ‘Auwenle- 
tion at the Head Office on or before an appointed 
day, of which not less than fourteen.days’ notice has 

—— in the Journal, and to the Secretary of 
vision of the Branches concerned. 

Voting’ rs, ‘contaiiing the names of those 
candidates w ve been nominated, together with 
the names of ‘os Division or members by whom 

- they were nominated, and such other particulars as 

-. the Council may from time to time prescribe, shall 
be sent by post Ps Be Association from the Head 
Office to each member of every Branch | comprised in 
the Group. 

(5) The said voting ere shall be returned to 
the Association at the Head Office within such time 


as the Council may from time to time prescribe by 


notice given as aforesaid... ~ 
(6) The expenses of the ‘said election ened be 
borne by the Association. 


Mode of Election of Members of Council by Groups 
not in United 


By Bompay BrancH: 


That no alterations be effected in By-law No. 46 (1), (2), 
(3), (4), and (5), as the pas arrangements | have 
worked very satisfactor 


Reform of the Present Constitution of the Association. 
By Merrororrran Counties BRANCH: 

That the following Report of the Committee of the 
Metropolitan Counties Branch appointed to consider 
the reform of the present constitution of the Asso- 
ciation be received and considered : Bj 


REPORT OF THE COMMITTEE OF THE METROPOLITAN 


COUNTIES BRANCH APPOINTED TO CONSIDER 
THE REFORM OF THE PRESENT CONSTI- — 
TUTION OF THE ASSOCIATION. 


DIVISIoNs. 

() The Divisions would consider all matters of local 
interest and all matters referred to them by the Repre- 
sentative Body and Council.. In matters of purely local 
interest the Divisions should report their decisions to the 
Branch Council and the Branch P Counell shall have power 
to forward reports received direct to the Central Authority, 


- otherwise to consider them from the point of view of its 
’ Divisions collectively, and then report upon the whole 


question to the Central meray 
(ii) The powers of a Division in ethical matters brought 
before its notice be limited to the making of necessary 
reliminary inquiries, and to forwarding complaints to the 
ranch Council.. 
(iii) Arrangements to be made for the enlargement of 
scientific and social meetings, to which non-members 
resident in the Division would be as far as possible 


on 
(v) Election to Branch Council.—That each Division be 


allowed to have one Representative up to 200 members, 


and an extra Representative for every 200 members in 
addition or to the nearest 100 over 150 members. - 

(vi) Election to res ty esentative Body.—The Representa- 
tive Body to be el directly by the Divisions or group 
of Divisions in the proportion vas one Representative for 
every complete 200 members. . 


- BRANCH COUNCILS. 
pte, To deal, as at present, with finance and boundaries |. 
visions. 
(ii) To deal with all questions that Binion, their areas, 
and to co-ordinate at reporting 


upon. the questions involved to the Representative Body or or 
Council, when it is necessary or desirable or when so 


(iii) To deal. with ¢ ethical_matters in the Divi- 
sions; the pow 0 direct.to the Central Ethica} 
Committee, t of appeal, being preserved as at 


‘directed by either of these bodies. 


‘present. 


(iv) Composition of Branch Council.__(a) To be com- 
of one Representative up to 200 members from each 
vision, and: an extra’ representative for every 200 
members in addition or to the nearest 100 over 150 
members. 
That the President, President-elect, Treasurer, and two 
Honorary Secretaries of the Branch be ex officio members 
of this Council. 


THE REPRESENTATIVE Bopy. 

“@ “Composition. —To be composed of Representatives 
elected directly by the Divisions by postal vote or. oeher- 
wise, a8 determined by the Divisions. ~' 

(ii) Duties.—(a) To meet at least once in every year, but 
the existing machinery to be altered to enable meetings 
to be called at shorter notice than is at present possible. 

(b) To be: an assembly with full deliberative powers, 
and to be responsible for formulating the ania of the 
Association. 

¢) To appoint the Council. 

) To be empowered to del ste specific powers to the 
Council to take action upon sen the next 
meeting of the Representative Body. 

(NoTE.—The calling together of the Reprenntasive 

- Body in a crisis may -be very disadvantageous to the 
Association owing to the impossibility of keeping the 

_ . transactions in any way private, thus involving the 
‘disclosure of the opinions and future plans of the 

Association to those to whom for the time — it 

finds itself in opposition.) 


THE COUNCIL. 

Election. he Council shall be composed of the Presi- 
dent of the Association, the President-eléct, the Past- 
President, the Chairman of Representative Meetings, the 
Chairman of ‘Council, ‘the Past Chairman of Council, and 
Treasurer ex 0, 

.(i) To be elected by. the Representative Body, ‘and at 
least five-sixths to be members of the Representative 
Body.: Special provision to be made for Colonial Repre- 
sentatives. ~ 

~(ii) Duties.—(a) To carry out the duties assigned to it 
by the Representative Body. 

appoint standing Committees as at present, such 

reduced in size as far as iscompatible with efficiency, 
and to be composed in the proportion of two members of 
the Council to three or four wembers elected by the 
Representative Body. 

--* (NOTE.—This course would tend to shift some of the 

burden of work from members of the Council.) 

_(¢) The Scottish and Irish Committees.—More use to be 

e of these Committees, which should, in fact, co- 
ordinate their respective Branches. 

The Scottish and Irish Committees shail have power to 
co-opt members for local purposes. 

(NoTE.—Many questions could thus be speedily dealt 
with on the spot by those competent to do so, and 
loss of time and the arenas of jemeneys to London . 
avoided.) 

=. iii) The Institution of New Committees. —~(a) To appoint 

arliamentary Committee, with power to co-opt addi- 
tional members, to maintain and increase the influence of 
the Association in the Houses of Parliament, to keep in 
touch with all legislation, existing or proposed, that affects 
the medical profession, and to perform all such duties 
as at present are entrusted to the Parliamentary 
Subcommittee of the Medico-Political Committee. 

(b) To appoint a new Committee to organize and control 
systematic endeavour to awaken and keep awake interest 
in vad ica and to devise means to make it more 
attractive. 


(NoTE.—Such a Committee should always have 
ready to date lists of speakers on various subjects, 
whether medico-political or scientific, who would be 
willing and able to address meetings in all parts of the 
country, and it would be part of the duties of this 
Committee to arrange for interesting and attractive . 
meetings to which non-members would be largely 
invited. Under the auspices of this Committee a new 
and valuable s department might be established 
to deal with such questions of development, and, 
in addition, to on of the 
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MEETINGS OF BRANCHES ‘AND’ DIVISIONS. 


Association ‘only, the transference of practices, the 
supply of ‘‘locimtenents”’ and all business of that 
kind. Ifthis were doné’at a charge for out-of-pocket 


expenses only, as might have’ to be the case, it would . 


‘be a great boon to many members, and might attract 
others to join an Association which would be of 
practical use to them.) 


(c) To appoint for the purposes of each lawsuit in which | 


the Association may be engaged; a special small Com- 
mittee to represent the Association in the matter of con- 
ferring with and instructing the Solicitor with regard te 
and presentation of the case. 


Points to be Considered with Regard ‘to’ General 
Reorganization. 

(a) The Committee draws attention to the supreme 
necessity of economy before ally question of raising the 
subscription is entertained. 

(6) To consider the appointment of: a chief to the 
Central Office, to supervise and co-ordinate the work, 
and to ensure that the services.of each department shall 
‘be readily. available for the other departments, and to 
‘place the whole office upon a business basis. 

(NOTE.—The Committee recognizes the difficulties 
of such a step at the present time, and offers the 
suggestion that such difficulties might be overcome, 

_. for the time being, by the establishment of a small 
. 1. House Committee to supervise generally.) 

(c) The establishment of definite departments and the 
more definite allocation of duties in the Medical Depart- 
ment, thus abolishing the present system under which all 
business goes through the hands of one official, and which 
cramps the development of the department, and throws 
more work upon the shoulders of one man than is wise or 
desirable. 

The Branch Council is of opinion that it is ihdieatonnne 
to alter the Articles of Association, and the above plan 
has been proposed in accordance wie this bert 


ada Preyer 
—AFFECTING ADMINISTRATION OF 
ASSOCIATION. 
Quiiétion of Reorganization of Branch and Divisional 
Areas in United Kingdom. 
‘By Souru-EasTerN Brancu: 

That the Association be reorganized into Branches 
coinciding with the areas of administrative 
Counties. 

‘By Soutn-Eastern Brancu: 

That the present Divisions shall as far as possible be 
preserved, subject fo such alterations in boundaries 
as will make each Division be contained in a single 


Branch, and such other alteration as may 
required by consideration of administration. 


‘By Newcastie-on-TyNe: 
That the Council be instructed to take such steps as are 
requisite to make the Divisions of the Association 
_ where necessary coterminous with “the insurance 
areas under the National Insurance Act. 
(By CuEsTeRFIELD: 

That the areas of the respective Divisions of the Asso- 
ciation be made co-ordinate or to correspond with 
the areas of the respective Insurance Committees 

:.. ~ under the National Health Insurance Act, 1911, 
-~“and for convenience in carrying on the work of 
the Divisions. and to secure a better attendance at 


Divisional and Sub-Divisional Meetings that such 


subdivisions of the respective Divisions as shall 
prove to be necessary be formed. 


Grouping of Branches Outside United 
Election of Council. 
By Bompay Brancu: 

- That the Colombo, Ceylon, Branch be grouped with the 
Far Eastern Branches, leaving Indian Branches 
grouped into one. 

Question of Payment for sone bons an Organization 

and Clerical Work of. Divisions. 
(By CHESTERFIELD : 


That Divisions be authorized to e 
assistance in organization and c 


age and pay for 
erical work, and 


that such payments be made ink of Re, funds of 
the Association. 


D.—AFFECTING POLICY OF ASSOCIATION. 


Question of Advisability of Formation of a Trefe, Unies 
of Medical Practitioners. - 
By Leicester AND RUTLAND: 

_ That it be aii instruction to the Council consider the 
advisability of forming a union of medical prac- 
titioners, registered under the Trade Union iets, 
for such of the members of the Association and 
other medical’ Practitioners as may desire to join 

‘such a union: 


Nationa, Insurance Ade: 
Proposed General Purposes Fund. 
By East Cornwauu: 
1. That the Association take steps bs form a fund for 


eneral purposes (for example, protective and 
fight ) on the basis of ested in a 
letter from Dr. Donald F. Shearer (SuppLement, 


.. . March 22nd, 19153, pag 267). 

2. That, in view of tite fact that the efforts of the 
Association were successful in raising the amount 
set aside by the Commissioners for medical benefit 
from 6s. to 8s. 6d., each practitioner on the insur- 
ance panel should contribute a certain sum per head 
of insured persons on his list per annum to form 
and maintain such a fund. . 

3. That also, if such a fund be inaugurated, those prac- 
titioners who have guaranteed to the Central 
Insurance Defence Fund be exempted from their 
guarantees. 


Amendment of Act. 
By Letcu: 
That steps be taken in any amending Act which is 
brought ‘before Patliament to secure that trade 
‘ accidents, industrial diseases, misconduct, and 
miscarriage be deleted from medical benefit under 
the Insurance Act. 


Certificates for Purpose os Sickness Benefit: 
By Letcu: 
That no condition be inserted on any certificate issued 
for the purpose of sickness benefit nae the 
Insurance Act. 


By direction of the Chairman of Representative 
Meetings, 
ALFRED Cox, 


April 16th, 1913. Medical Secretary. 


Aleetings of Branches and Bivisions. 


[The proceedings of the Divisia Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNat. | . 


NORTH OF ENGLAND BRANCH: 
NEwcasTLE-ON-TyNE Division. ~ 
At a meeting of the Division, held on March 7th, Dr. J. 
Leslie Wilson (Newcastle-on-Tyne) was appointed Assistant 
Honorary Secretary. 

Treatment of School Children.—At a meeting of the 
Division, held on March 27th, Drs. Dagger, Hawthorn, 
Watson, Farquharson, Andrew Smith, and R. J. Willan 
were appointed the accredited representatives of the pro- 
fession to inspect the treatment centres for the treatment 
of school children at the clinics of the Newcastle-upon- 
Tyne Education Authority at any time to prevent abuses. 

Contracting Out under the Insurance Act.—There was a 


long discussion with regard to contracting out under the 


Insurance Act. Dr. Rurrer stated that he intended to 
bring up the matter of el doctors not being allowed 
to contract out at an eavty date before the Local Insurance 
‘Committee. Dr. Hupson trgéd that the best means of 
attaining the desired end was by way of an income limit, 
as the income limit was at the digeretion of the Insurance 
Committee, whereas contracting out was in the hands of 
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to freely allow contracting out and making own arrange- 

ments to all insured persons under the National Insurance 

Act, whether they are upon the panel 

The Newcastle-on-Tyne Division of the British Medical 

Association regrets that the harmonious and efficient 

- working of the Insurance Act is being jeopardized. by the 

harsh and, in our opinion, unjust interpretation put ,on. 

Clause 15, Paragraph , of the Insurance Act by the Insur- 

- ance Commissioners, and asks the Insurance Committee to 

_ use their influence with the Commissioners to have this 
difficulty removed. 

At a meeti of this Division, held on 

following resolutions were carried: . 


That with reference to those members of friendly societies 
who do not come under the National Insurance Act, that 
_ where the total income is under the sum of £2 per week, 
'. the sum of 9s. i head, including medicine, be charged, 
_., but where the total income is over £2 per week, that 
attendance be charged for work done. iw SRE 
That where payment is to be by attendance, the sum of 2s. 6d. 
attendance is to be charged, medicine. 
With reference to a medical examination of a person enteri 
. @ friendly society, that the profession charge a fee of 2s. 6d. 
for such examination. 
That the mininium midwifery fee, where the parent is in 
receipt of maternity benefit, to be charged by medical men 
~-in the Newcastle-upon-Tyne insurance area, be £1 |s., 
excepting in the case of colliery doctors, where the county 
feodtutions regarding colliery practice are to be followed. 


April 7th, the 


: MIDLAND BRANCH: 
LEICESTER AND Drviston. 


Leicester, on April 9th, when Dr. GrisBons 
chair, and forty-one members were present. _ 
Election of Representatives.—Drs. Wallace Henry and 
R. R. Young were elected Representatives of the Division 
to the Representative Meeting, and Dr. T. Arnold Johnston 
as Representative. 
A Medical Trade Union.—Dr. Henry, proposed, and 
Dr. Hotyoak seconded the following resolution: 
That it be an instruction to the Council to take the necessary 
' steps to form a union of medical practitioners registered 
‘ under the Trade Union‘ Acts,-for such of the members of 
; the Association and other medical practitioners as may 
’ desire to join such a union. 
Whereupon Dr. Burxitr proposed, and Dr. Prxe seconded, 
the following amendment: 
In place of ‘ take the n steps to form,”’ insert ‘‘ con- 
gider the advisability of forming. 
With the consent of his seconder the mover of the resolu- 
tion accepted the amendment, explaining that it was only 
desired to again bring the matter up for discussion at the 
Representative Meeting. The resolution as amended was 
carried—in favour 41, against 0, neutral 1. 
Voluntary Inspection of Infants. — A discussion then 
took place upon a proposed “baby’s welcome.” Dr. 
Spriccs having explained the proposed arrangements, 
Drs. Henry, Burxirt, Srracey, Hotyoak, C. H. 
CiarkE, and Davies spoke, and in order to test the feeling 
of the meeting Dr. Spriccs. proposed, and Dr. Foster 
seconded the following resolution : 
That this easeitng aces no objection to voluntary medical 
inspection of babies at the schools for mothers under the 
Leicester Health Society. : 
Dr. A. V. Cuarke and Dr. Davies having spoken, the reso- 
lution was lost, 4 voting in favour thereof, and 38 against. 
- Discussion on Malingering.—Mr. C. J. Bonp opened a 
discussion on malingerin €- His observations are published 
at page 810. Drs. A. V. CuarKe, C. W. Moorg, R. R. 
Youne, Horron Davies, Burxirt, Prxe, and the Srecre- 
23 tary took part.in the discussion. Nearly all the speakers 
; laid stress on the importance of the appointment of medical 
referees, in view of the probable increase of malingering 
eye under the National Insurance Act, not merely to act as a 
ea deterrent, but to prevent friction between patients and 
Bie doctors. The Secrerary intimated that the Local Medical 
ee Committee had laid the matter before the Local Insurance 
Committee, which had viewed the proposal fayourably, 
_but had deferred a decision for further inquiry as to ways 


was in the 


A weeTie of the Division was held at the Royal Infirmary, | 


| member. of the Division. 
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the Commissioners. The’ following resolutions were.| ...SQUTH MIDLAND BRANCH: 
or the Divisio 3 the Co lof.the British Medical MEETING of Bedford Division was held at .the 
to-use every effort to induce the Commissioners | Bedford County Hospital on March 13th, Dr. Hous 


was in the chair, and nineteen others were present. 
.Mileage.—Dr.. Ross opened a discussion on allowance 
for mileage. He pointed out that mileage was a first 
charge on the capitation fund, that many present under- 
took town as well as country work, and if these obtained 
a mileage allowance it would mean that they would get 
more for apa work and less for town work, that the 
allowance would calculated on the basis of the number 
of patients on the pene ttoners list who resided beyond 
a certain radius, and of the distance of each patient from 
the residence of the nearest ,available doctor. Dr. Ross 
expressed the opinion that this would greatly complicate 
the working of the Act and create ill feeling between the 
ty and town practitioners. After a discussion, in which 
Drs. Roserts, Nasu, Bone, Butters, 
BURY, SANDERS,’ Rotiinés, and took part, 
it was decided nemine contradicente that no extra allowance 
be made out of the capitation grant for mileage payment. - 
 Certificates.—Dr. Ross proposed, and Dr. Bong seconded, 
the following resolution, which was carried nemine 
That certificates other than those required for the approved 
Bociet whiich the patient draws his sick benefit 
shall be paid for at the rate of 1s. per certificate. ror en 
The Panel.—Dr. Ross brought forward the question of 
‘the action of the Insurance Committee in fixing so early 
a date for doctors to decide whether it was their intention 
to remain on the panel. Dr. Bonz thought there was no 
hurry, and pointed out that the Insurance Committee had 
never met to consider the wishes of the medical men upon 
matters affecting their interests. ~ - 
Local Medical Committee.—Dr. Bone brought up the 
method of financing the Bedfordshire Local Medical Com- 
mittee which he had suggested, and to which the majority 
of the members of the Division had agreed. This. was 
a levy of } per cent. of the panel receipts upon each 
Two members who had not 
signed the undertaking promised to do so. _—~ 
The Working of the Act.—Various 
doubtful points in the working of the Act were raised anc 
discussed, notably the case of male nurses earning £3 3s. 
a week ; the attendance on patients over 65; the treatment 
of, domestic servants taken ill in one place and claiming 
attendance in another during convalescence. = ~ - 


STAFFORDSHIRE BRANCH: 
SoutH STAFFORDSHIRE DIvisIon. 
+. Contract.Practice among Non-insured Persons. 
TueE Executive Committee of the Division met on March 
26th to consider the reference contained in the minutes of 


the last general meeting on February 18th, namely: 

That all arrangements for contract practice among non- 
inet persons be referred to the Executive Committee of the 

The Honorary Secretary reported that he had sent out — 
circulars to the members of the Division sétting forth the 
resolutions passed at the last meeting, and read several 
letters from practitioners commenting thereon. 

The Executive Committee, after a long discussion, came 
to the conclusion that the extension of contract practice 
among the dependants of the insured, the non-insured, and 
juveniles was not desirable. The committee therefore 
recommended as follows: 

(a) That such contract practice be undertaken only where it 
is desired bs any organization already in existence and is 
accepted by the Executive Committee of the Division, and it 
ee include free choice of -doctor by the individual, and be 
subject to an income limit of £160 perannum. - - - 

0) That no new organization be started by any practitioner 
without the consené of the Division. 

(c) That owing to diversity of opinion on the subject of the 
fees laid down by the last meeting of the Division, the former 
resolution be rescinded and the following substituted, since by 
this means only can unanimity be obtained: . aks 

* That non-insured members of friendly societies and other 

- clubs who were members before July 15th, 1912, and whose 

incomes are under £160 per annum, be charged at the 
capitation rate of 8s. 6d. annum, or if they elect to pay 

_ by fees (having pooled their capitation) on a scale equivalent 

to 8s. 6d. per annum; that all dependants, whether adult or 
be charged 6s. 6d. Rer annum. 

. (@) The Executive Committee, having fully considered all the 
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wn to secretaries of existing organizations by the 
recommend— 

‘(hat any advertising of terms by practitioners, 
either pyre | or collectively by circ shall be 
deemed an attempt to. extend contract preetee contrary to 
the desire of the Division, and will be consid ered a breach 
of theethical rules. 

It was decided that from 1913 diate should be free 
choice of doctor by non-insured as ‘well’ as by i 
‘subject to the doctor’s consent. 

The was instructed ‘to these 
resolutions to the secretaries of neighbouring Divisions, 
in order that practitioners resident therein should not 
infringe the terms when practising in the area of the 
Division, and also to all medical practitioners i in = area 
of the South Staffordshire Division. : 


Association Paotices. 
QUARTERLY MEETING OF COUNCIL. | 
THe Quarterly “Meeting of the Council will be held at 
Eleven o'clock in the forenoon of Wednesday, April 23rd, 
in the Council Room at 429, Strand, London, W.C. 
By Order, 


Guy ELLisTon, 
March 13th, 1913. Financial Secretary and Business Manager. 


‘ LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


A ust of periodical publications, official reports, end Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is open 
for consultation from 10 a.m. till 5 p.m. (on sere 
till 2 p-m.). 


BRANCH AND DIVISION MEETINGS TO BE HELD. 
. East ANGLIAN BRANCH.—The spring meeting of this Branch 
- will be held at Colchester on Wednesday, April 30th. “Members 
wishing to read papers or to show ~~ or specimens should 
- communicate at once with me.—B. H. NICHOLSON, Colchester. 


DoRsET AND West HANTS BRANCH.—The annual meeting 

. will be held at Bournemouth on May 2ist. . Notices of motion 
should be sent to the Hono Secretary. by May 7th. The 
President-elect has very kind] fe nvited members to luncheon at-~ 

his house-—FRANK FOWLER, Honorary Secretary, 29, Poole 
Road, Bournemouth. - 


COUNTIES BRANCH : CAMBERWELL DIVISION. 
—Dr. J. H. Clatworthy, Honorary ‘Secretary, 145, Denmark 
Hill, 8.E., gives notice that the annual general oe will 
take place at the Camberwell Infirmary, Brunswick Square, 
8.E., on Thursday, May Ist, at 4 p.m., when the executive 
officers for the session 1913-14 will be elected. . The executive 
have nominated officers, but further nominations will be 
received by the Honorary Secretary before or at the meeting. 
The Honorary Secretary will make his annual eg and the 
meeting will consider the motions for the Annual Representa- 
‘tive wee ee Pa hton and instruct the Representatives. 
Dr. W. edical Superintendent of the Camberwell 
will d cases in the wards. 


METROPOLITAN COUNTIES BRANCH: SOUTH-WEST EssEx 
DIivision.—At a meeting of this Division to be held at the 
Walthamstow Hospital on Thursday, April 24th, at 4 p.m., . 
paper on Enlar Tonsils, Reasons for their Removal 

ethods of Operation, will be read by Mr. Frank Rose MLA - 

F.R.C.S.—A. POTTINGER ELDRED, Honorary 


MIDLAND BRANCH : LINCOLN DrvistoN.—The annual meeting 
of the Division will be held in Lincoln on May Ist.—J. 8. 
(CHATER, Honorary Secretary, 169, Monk’s Road, Lincoln. 


NortH OF ENGLAND BRANCH: NEWCASTLE-UPON-TYNE 


Division.—Mr. R. J. Willan, F.R. ron 8., Honorary Secretary, 
25, Ellison Place, Newcastle-upon- 
annual meeting will be the 
Newcastle-upon-Tyne, on 


e, gives notice that the 
yal Victoria Infirmary, 
ednesday, May 7th, at 8.30 

be ‘elect Chairman, Vice. 


| Representatives on the North of E 


resentative Meetings, eight 


Chairman, Ho 
Deputy 


d Branch Council, and: 
twelve ordinary members of) the tive to 
resen e lec ves 
entitled to re the’ Education Treatment 
Centres; and to propose a new rule making the Honorary 
mae ip of the winter stientific meetings of the Division 
s appointment, and to provide that the incumbent 
Divi be an ex officio maeaber of the Executive Committee of: the 
ision. 


of the South- of Ireland Branch will be held in 


for the 


Victoria Hotel on Wednesday, May 7th, at 5.15 
of: the 
business.— 


installation of President-elect, the election ma 
Branch for the ensuing: year, and any other 
Honorary Secretary. 


STAFFORDSHIRE BRANCH. —The third general site of the 
session will be held the Victoria Hote on 


Thursday, April: The President, E. C 
F.R.C.8.1., will take the chair at 5.35 p.m. Tavtan ene cases wil Be 
shown and ological ibited, and the following 


imens ex 
papers will be read :—(1) Ww. Spencer Badger: The Nutrition of 
lementary School Children. PO) 1 Frederick Edge : Thrombosis 
and Embolism after Pelvic Operations. 8) Edward Nea pen fe 
Intestinal Obstruction. Dinner 7 p.m.; charge 5s.—HAROLD 
— Honorary General Secretary, Basford, StoKe-on- 
nt. 


ANNUAL MEETING AT stilt 1913. 
THE PATHOLOGICAL MUSEUM. 


Chairman.—Dr. Hobhouse (Hove). 
Honorary Secretaries —Dr. Broadbent and Dr. H. M. Galt 


(Hove). 
Brighton. 
Dr. C. F. Bailey Dr. G. W. Stone 
Mr. D. E. N. Caush, L.D.S8. Mr. Toms (Museum and Fine 
Dr. W. A. Gri Arts a A 
Dr. E. R. Hun 
Dr. H. Langton Dr. . Worboys 
Dr. G. Morgan - 
Tove. 
Dr. W. C. Chaffey Dr. w. P. Harrison 
Dr. R. A. Clapham Mr. R. F. Jowers, F.R.C. 8. 
Dr. A. Griffi Dr. E. J. Spitta 
Dr. J. R. Steinhaeuser Dr. H. Vallance 
Ex officio Members. 
The President-Elect. —Dr. W. Ainslie Hollis (Hove). 


The Local Honorary Treasurer.—Dr. Taylor Hove). 

The Local Honorary Secretary.—Dr. L ove). 

The Committee appointed to lind the Pathological 
Museum with. the Meeting in 
Brighton, proposes to material under 
the following h heads : ie 

(i) Exhibits bearing on discussions and papers in 
the various Sections. 
(ii) Specimens and illustrations relating to any recent 
research work. 
(iii) Instruments relating to clinical diagnosis and 
go investigation. 
(iv) Individual specimens of special interest, or a 
- series illustrating some special subject. 


It is also pro; to make an effort to gather together 
a series of exhibits relating to Neurology ; illustrations 
refe to Heredity, Mental and Physi Deterioration ; 


series of z-ray and other pho 
The Committee wishes it to understood it the 
above are only suggestions, and if there is any subject 
of special interest of which specimens can be sup 
oa will be welcomed. 
he Museum will occupy a central position in the 
same building as that in which the sectional work is 


‘carried on, and will be easy of access. 


The Committee desires to enlist the co-oper 
tion of members, and the Hono Secretary will be glad 
to hear from those who are able to make an exhibit. 
jig” Ses care will be taken of specimens, and the contents of 

I it be ible f to 

tis ho it w possible for arrangements. 
be made whereby exhibitors may have an opportunity of 
demonstrating their specimens. 

‘All na —— be addressed to Dr. H. M. 
Galt, Honorary Pathological Museum Oom- 


Tus following is list of the Pathological Museum 
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‘TEMPORARY RESIDENTS. 


Tue following Memorandum, 161/I.C., was.issued by the 
Insurance Commissioners, England, on April 17th, 1913: 
1. Numerous representations have beenréceived by the 
Commissioners to the effect that the system_of financial 
adjustment between Committees involved in-the present 
administrative machinery of medical benefit is inequitable 
in its application to the case of persons changing their 
residence for a Short period or for a temporary purpose 
only. To these representations the Commissioners have 
given very close attention; and, after careful consideration 
of the general experience of Committees and doctors 


‘derived from the actual working of the system during the 
’ tirst quarter, they have decided to introduce a modification 
of the present method of adjustment which will secure 


strict equity in the necessary apportionment of funds 
between Committees, and consequently in the amount of 
remuneration available for doctors undertaking the medical 
treatment of such persons. : . 

2. The system at present in operation provides for a 
transfer of funds from one Committee to another upon 
notice given by the person removing. The amount trans- 
ferred is such fraction of 9s. as is proportionate to the 
period during which the person so removing remains in 
the area of the new Committee; and as experience has 
shown that insured persons cannot be induced to give 
notice unless they ure ill or expect to be ill at the time of 
removal, the result has been that the notice given by such 
persons alone does not carry with it a transfer of funds 
adequate to defray the cost of their treatment. 

3. In considering this problem: the Commissioners have 
had the advantage of discussing the matter at a specially 
convened conference of representative medical men from 
the areas mainly affected, and at a full meeting of the 
Joint Advisory Committee. In arriving at the method 
which they now propose to adopt they have profited by 
the suggestions and representations put forward not only 
at the conferences referred to above, but also on the 
occasion of the numerous deputations which they 
have received both from doctors and from Insurance 
Committees. The method described below will, it 
is believed, meet the objections which have been 
brought against other schemes, and will secure an 
equitable adjustment of funds with proper regard to the 
divergent interests of practitioners in different parts of 
the country. It will at the same time afford adequate 
facilities for obtaining treatment not only to insured 

yersons in general, but to certain classes of insured persons 
in particular for whom it has hitherto been difficult to 
make satisfactory arrangements. 

_ 4. As from the 15th instant the treatment of all “ tem- 
porary residents” by doctors on the panel will be paid for 
on an attendance basis at the scale of fees on p. 335, or 
such other scale as may be substituted for it after con- 
sultation by the Commissioners with Local Medical 
Committees. This scale will be a scale of credits, as in 
the ordinary case of payment per attendance, payable out 
of a Central Fund to be constituted by the Commissioners 
by transfers of funds in respect of “ temporary residents ” 
actually attended. 

5. The Central Fund must contain such a sum as will 
afford a rate of remuneration, in respect of the fees 
charged against it, equivalent to the average rate of 
remuneration received by doctors all over the country in 
respect of the ‘treatment of' other insured persons. To 
secure this object the sum to be transferred in respect of 
every “temporary resident” from the funds of the Com- 
mittee of his previous residence will be a “ case-value” 
ascertained by calculating the average sum paid to doctors 
and chemists in respect of every person actually treated 


- in that Committee's 4 
-.. 6 The remuneration: for the treatment “of any given 


insured person actually attended is derived not only from 


NATIONAL INSURANCE ACT, 1911. 
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the ice available for the treatment of that insured 


person, but also from the sums payable in respect of other 
insured: persons who have not-fallen ill or required treat- 


“mnent. The fewer the insured persons who fall ill, the 
higher will be the rate of remuneration in respect of those 


actually treated, and conversely. Thus, while the sum of 
9s. a year is available for medical attendance and drugs in 
respect of every insured person (ill or well) in a given 
Committee area, the average remuneration in respect of 
each‘ person actually attended will be 9s. multiplied in the 
proportion of the number of the total insured population to 
the number of persons attended during the year; for 
example, if one-third of the insured population fall ill, 
the average rate of remuneration in respect of each 
person. attended will be 9s. x 3, or 27s. for both 
medical attendance and medicines. This figure will, of 
course, be -increased or diminished -according as-there is 
less or more sickness during the year in the area in 

-1. The proposak is therefore to look to the cases of 
“temporary residents actually require treatment, 
and to the circumstances of the Committee areas whence 
they respectively come, and to transfer from each Com- 
mittee’s funds to the Central Fund in respect of each tem- 
po resident receiving treatment a sum calculated on the 
principle illustrated above by reference to the actual degree 
of sickness in the area of his usual residence. In this 
way no Committee will suffer a reduction of their funds 
by way of transfer ata higher rate than the actual rate 
of remuneration in their area. In the case of a Committee 
area labouring under a heavy sickness rate, the rate of 
transfer will be automatically reduced. On the other 
hand, the Central Fund will contain a sum which will be 
sufficient to afford remuneration to doctors attending 
temporary residents at a rate equal to the average rate 
of remuneration prevailing throughout the country. 

8. These arrangements, while complex in exposition, do 
not present any considerable difficulties from the point 
of view of actual administration.. The procedure on the 
part of Insurance Committees, doctors, and insured persons 


‘will be simple; and the only operations of any complexity 


will be performed by the staff of the Commission in 
connexion with the administration of the Central Fund. | 

9. In the case of uccasional removals for a tempora 
purpose the procedure, as affecting doctors on the panel, 
will be as follows: _ 

Some evidence will obviously be required of a temporary 
resident before he can obtain medical benefit outside his 
own Committee’s area to the effect that he is an insured 
person entitled to medical benefit, and that he is on the 
Register of the Committee from whose area he comes and 
whose funds will be subject to deduction in respect of his 
treatment. For this purpose, a green voucher has been 
prepared, in the form shown on page 335, to be issued 
to the applicant by the Committee for his usual place of 
residence. Applications for a voucher will not be normally 
entertained by Committees unless they are made before 
the actual removal of the applicant: and the Committee 
when issuing the voucher will insert the place and period 
for which it holds good. 

10. In no case will the special method of adjustment 
apply to a period of temporary residence longer than 
three months. If the insured person remains in the new 
Committee area beyond that period, he will be placed on 
the list of the doctor in the ordinary manner, as from the 
end of the three months’ period, at the rate and according 
to the normal method of remuneration adopted in that 
area; and as from the end of that period the financial 
adjustment in respect of the insured person will be carried 
out according to the normal method as in respect of a 
permanent or semi-permanent removal. ; 

11. On the insured person presenting himself for treat- 
ment the doctor will retain the voucher and enter upon it 
from time to time particulars of the services rendered by 
way of account in respect of the fees to be credited to him. 
Drugs and appliances must be prescribed for temporary 
residents on prescription forms specially marked or dis- 
tinguished; and separate accounts will require to be 
presented by chemists in respect of such prescriptions. 
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At the conclusion of the treatment the doctor will for- 
ward the voucher to his own Committee. The vouchers 
so collected will be checked by a committee of practitioners 
on the panel; and at the end of the year the Committee 
will render returns to the Commissioners to enable the 
latter to make the requisite credit of funds to the Com- 
- mittee in respect of the treatment of temporary residents. 

12, At the end of the year the Commissioners will 
proceed to make the necessary transfers to constitute the 
Central Fund out of which the attendance fees are to be 
paid. For the purpose of ascertaining the number of cases 
of illness in the area of each Committee they will utilize 
the lower portions of the record cards which are required 
to be forwarded. to them for statistical purpose; and it ts 
therefore essential, to avoid delay im the payment of 
these attendance fees, that the statistical portions of 
record cards should be forwarded to the Commissioners 
by the doctor. immediately after the end of the year to 
which they relate. 

13. On the conclusion of the necessary bookkeeping 
operations the final credit of Medical Benefit funds to 
any Committee will be reduced to the extent of a 
transfers, and increased to the extent of fees credi 


declared, and their chemists either in full, or, in the event 
of a deficiency in’ the Central g Fund, at a dividend 
which will also be declared by the issioners. 

_14. Doctors should inform any of their insured patients 
who are pos hes away for is of health as to the 


necessity of obtaining a voucher before departure from the 


area. 
15. The following scale has been adopted for calculati 


the remuneration in t of the medical attendance o: 

temporary residents, subject, as explai above, to any 
revision which may be decided upon by the Commissioners 
in consultation with Local Medical Committees, who have 
been requested to advise in the matter: 
8. 


Attendance on the patient at the practitioner's 
residence, surgery, or di 
v. Visit @ 2 6 
8.v. Special visit, is, vis i e patient’s 
desire on the same ae received . 
n.v. Night visit—that is, visit made between the ~~ 
hours of 8 p.m. and 8 a.m. in response to a 
op. urgical o ion requiring local or gen 
anaesthetic, or case of Sbortion oF mis- 


to the Committee. The Commissioners will declare a 
uniform dividend on the uniform ecale of fees adopted, | fr 
and the Committee will pay their doctors at the rate | ds. Reduction of dislocation ee pat - 010 6 
APPENDIX,—Fors oF (reduced in size). 
“ Green Voucher.” 
2 +e | 2 if 
re INSURANCE COMMITTEE. AGE. SEX. OCCUPATION 
June 
Doctor’s Signature 
30 Sept. 
Date- — - 191 
31 Des. 
Form Med. 28b. 


LOCAL MEDICAL COMMITTEES. 
ESSEX. 
Tue fifth general meeting was held on April 10th in 
London, when twenty-five members were present. A plan 
for rearranging all the Divisions and Branches of the 
British Medical Association so as to be coterminous with 
the (lay) District Insurance Committee areas, and the 
co-ordination of the Divisions of the British Medical 


Association with all medical unions and other medico- 
political bodies (see report, SupPLEMENT, March 22nd), was 
discussed. 

According to a “provisional scheme” issued by the 
Insurance Committee (Essex) the District Insurance Com- 
mittees will number twenty-one, the possible number of 
committeemen in each being twenty-one or more. 
scheme provides for only one medical representative on 


a 
— 
q 
— 
| each committee. "he Local Medics Pe Wessex, 
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decided.to send conten of the subjoined resolutions to the 
an 


Commissioners Insurance Committee: 


inadequate. 
It was considered that the Government and Com- 


issioners had definitely. agreed to .a 10 per cent. 
pene: } y att | to be paid by the approved society when they are ‘called in 


representation. 


2. That the Insurance Committee be requested to appeins two 
medical men out of the additional number to chosen 


by that body on each District Insurance Committee in | 


accordance with paragraph 2, page 1, of the scheme. 

3. That the Insurance Committee be requested from time to 
time and as early as ible to keep the Local Medical 
Committee for the County of Essex informed of all 
matters affecting the interests of the medical practi- 
tioners in the county, and, in accordance with the Act and 
Regulations, consult the Local Medical Committee on all 
such matters before taking any definite action. 


* Tt was felt that the Insurance Committee should have | 


consulted the Local Medical Committee before drawing u 
and publishing the Provisional Scheme. The Loca 
Medical Committee further instructed the Secretary to ask 
practitioners in the various prospective District Insurance 
Committee areas ‘‘to take all necessary steps for the 
election of medical representatives on these District 
‘Insurance Committees.” 

In view of the fact that the Secre held a letter 
from Dr. Cox informing him that a scheme, including 


practically all the points in the Local Medical Committee's — 


plan for rearranging the Divisions and co-ordinating the 
profession, was being discussed by the State Sickness 
Insurance Committee, it was agreed that while the plan 
was advisable, all details should: be left till the publication 
of the British Medical Association’s scheme. 

As it was felt impossible to carry on the work of the 
Local Medical Committee at the expense of its members, 
the following propositions were made with the intention 
of submitting them to every practitioner in Essex: 


That a minimum subscription of “£2 be asked for from every 
qualified medical man in Essex. That a subscription of 
4d. per insured person per annum from each practitioner 
upon the panel be asked for. If the sum from this source 

rove to be less than the minimum aperig) geo it should 
counted part of that subscription, but if in excess then 
the £2 should be counted as part of the total subscription 
from panel sources. The money thus obtained to defray 
expenses of a permanent secretary (preferably medical), 

. and the third class railway fares of committeemen, hire of 

. rooms, stationery, printing, postage, etc., and all the 
expenses of the twenty-one committees. 


At the time that the direct representatives were being 


elected, some practitioners in London over the border 
thought that their districts were not being represented. 
The Secretary wishes to point out that as early as 
January 21st the Local Medical Committee had elected 
upon the most-i tant -Medical Service Subcommittee 
Dr. St. Clair B. Shadwell -(Walthamstow), Dr. Ross 
Steen (Ilford), and Dr. Clarence Wright (Leytonstone), all 
living in London over the border. The County Council 
elected Dr. J. P. Atkinson (Saffron Walden) and Dr. 
Gidley Moore (Ongar). The Commissioners appointed 
(by recommendation of Local Medical Committee) -Dr. 
Butler Harris (Loughton), Dr. J. F. Walker (Southend), 
and there is reason to hope that the third practitioner 
recommended (Dr. King, Ilford) will also be appointed. 
Dr. Salter (Tolleshunt D’Arcy) and Dr. W. F. A. Clowes 
(Colchester) are the directly elected representatives. 


HERTS. 
Tue Executive met on April 15th, and had an interview 
with the County Insurance Committee. 

A new chemists’ tariff was agreed to, but the “copying 
fee of 1d.” was withdrawn-by the Pharmacists’ Associa- 
tion since the Medical Committee a to still supply 
the chemist with two prescriptions as hitherto. ; 

A strong protest was made as to the exceedingly short 
notice to the Medical Committee of the alteration of the 
tariff, for it was quite impossible at the time of the 
meeting to consider all the alterations. 

. The scheme for final payment to practitioners as sug- 

ested by the Insurance Commissioners was not accepted 
By the Medical Committee, for it was felt that certain 
practitioners would suffer rather heavily. _ The final pay- 


ment will be based upon the ultimate numbers upon each 


| practitioner's list after the allocation of the residue is 


1. That representation be. made to the Commissioners and © 
_.., the Insurance Committee that the medical representation | 
of one medical practitioner per committee is totally © 


completed. The Medical Committee urged that steps be 
taken to complete this as scon as possible. : 

_. The scheme suggested by the Midwives Association for 
the of for an emergency call has 
been dropped. Practitioners are requested to acquaint 
themselves of the scale of fees to which they are entitled 


by a midwife in an emergency. The payment of the 
remainder of the fee, if any, depends upon the arrange- 
ment made between the practitioner and patient. 


OXFORD. 
Tue following are the members of the Oxford Local 
Medical Committee : ; 
Dr. Ormerod (M.O.H.), Chair- Mr. A. J. Drew (Representa. 
man at Representative Meew 
Dr. Higgs, 88, St. James’s _ ings, B.M.A.) a2 
Street, Oxford, Secretary Dr. Alden a. : 
Sir William Osler (Chairman | Dr. Collier ; 
of the -Oxford Division, Dr. Dickson 
B.M.A.) Dr. Mallam 
Dr. Duigan (Secretary of Ox- Mr. Parker 
ford Division, B.M.A. Dr. Prowse. 
Dr. H. T. Gillett (Assistant Dr. Rivers- Willson 
Secretary of Oxford Division, Dr. Seal 
B.M.A.) Dr. Thompson 
Dr. Wood. 


my on. Insurance Committee.—Dr. Higgs and 
Dr. Rivers-Willson. 


Dr. Ormerod represents the City Council on the Insurance 


Committee. 
EAST SUFFOLK. : : 
Ata meeting held on April 8th, the following resolution 
was adopted : 
That in the opinion of this Statutory Committee the post of 
chief tuberculosis officer should not be held by a medical 
officer of health, and that we consider the scheme of the 
East Suffolk County Council for the treatment of tuber- 
culosis unsuitable and likely to produce unnecessary 


friction. 
DARLINGTON. 

‘Tue Local Medical Committee for the Darlington district 
has been recognized, and consists of the following: 

Dr. W. J. Carmichael. Dr. J. Hern. 

Dr. G. G. Farquhar. Dr. J. Lawrence. 

Dr. D. L. Fisher. .. Dr. H. C. Pearson. 
' Dr. D.C. Gray. Dr. A. P. Steavenson. 
_. Joint. Honorary Secretaries.—Dr. D. V. Haig (Stanhope Road, 
‘Darlington) and Dr. 5. D. Sinclair (Wellington College, Grange 
Road, Darlington). 


NEWCASTLE-ON-TYNE. | 
Tue name of Dr. H. L. Rutter was accidentally omitted 
from the list of medical representatives on the Local 
Insurance Committee printed in the report of the 
Neweprtleop; Type Local Medical Committee last week, 


p- 

LANARKSHIRE. 
Tue Medical Committee of the County of Lanark, which 
has received official recognition, consists of practitioners 
from all parts of the county, the object being to make the 
Committee as representative as possible. The Committee 
consists of— 


Dr. W. G. MacPherson, Both- Dr. J. B. Miller, Pishopbriges. 
well, Chairman. Dr. Jas. Muir, Bellshill. ; 
Dr. D. V. M. Adams, Lanark. Dr. D. McKinlay, Tollcross. 
Dr. R. Davidson, Shettleston. Dr. J. C. McKenzie, Douglas 
Dr. A. Gibson, Baillieston. Water. 
Dr. J. Goff, Bothwell. Dr. J. McMillan, Shotts. 
Dr. W. Grant, Blantyre. Dr. T. ig f Larkhall. 
Dr. J. Harrison, Lesmahagow. Dr. R. B. Macpherson, .Cam- 
Dr. T. D. Laird, Cambuslang. buslang. 
M. Lindsay, Kirkmuir- T. D. Newbigging, Abing- 
n. 
Dr. W. M. Lindsay, Biggar. Dr. R. Paterson, Law. 
Dr. J. Lithgow, Cleland. Dr. J. Reid, Forth. J 
Dr. J. W. Little, Newmains. Dr. D. L. Stevenson, Larkhall. 
Dr. A. Maguire, Stepps. Dr. R. Thomson, Uddingston. 
Dr. J. Mains, Longriggend. . Dr. A. Watt, Strathaven. 
The Secretary is Mr. W. 8. McKenzie, solicitor, Larkhall. 
Representatives on Insurance Committee—Dr. W. G. Mac- 
Pherson (Bothwell) and Dr. J. Lithgow (Cleland). . 
Representatives on Medical Service Subcommittee.—Dr. D. V. M. 
Adams (Lanark), Dr. W. Grant (Blantyre), and Dr. T. D. Laird 
(Cambuslang). 
_ A committee has also been appointed to check chemists’ 
accounts should occasion require it, 
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INSURANCE NOTES.” 
In some parts 1e country misunders' reg appear 
to have arisen as to the freq with which insured 
persons can change their doctor. The fact that agree- 
iments between medical men and Insurance Committees 
have been for a provisional period of three months only 
is held to warrant the opinion that at the end of three 
months there could be a re-sorting of patients between 
medical men on the panel. % ie 


Northampton Insurance Committee. 

The Northampton Insurance Committee has issued a 
statement on this matter to the effect that the facts that 
the medical ticket, adopted by the Commissioners as a 
temporary expedient in view of the incomplete state of 
the medical index register, expires on April , and that 
the original contract between medical men and the Insur- 
ance Committee was for three months only, have no 
bearing upon the question of transferring from one medical 
list to another. The Committee considers that under the 
regulations for medical benefit a change of doctor can 
(subject to certain exceptions) only take place at the end 
of the current medical year. 


Leeds. 

The Clerk to the Leeds Insurance Committee, inter- 
viewed on the question by a press representative, declared 
that a general reshuffling of patients at the end of April 
was impossible, although he knew that the assumption 
that it would occur was very general. It would mean 
that the Insurance Committee would have to do all its 
work over again. 

Dr. James Ewing, one of the medical representatives on 
the Leeds Insurance Committee, has pointed out that the 
question is a serious one to medical men who did not go 
on the panel at once because they felt they ought first 
to be released from their pledge. Hundreds of his patients 
had been waiting until, as they thought, their pink tickets 
expired to come back to him, and a number of his medical 
colleagues had said they would hand over the patients at 
the end of the quarter. at, 


The Isle of Ely. ; 

Discussion of the same matter arose at the last meeting 
of the Isle of Ely Insurance Committee. There it 
appeared that agreements had’ been entered into for 
periods of two years witl doctors accepting service on the 
panel. Dr. Stephens said the local doctors refrained from 
going on the panel because they thought there would be 
another arrangement in three months. Meanwhile the 
Insurance Committee appointed men: at Chatteris and 
Wisbech for two years. Dr. Meacock said the practitioners 


in Wisbech stood out because they believed that con-~ practically unanimous that, as regards dispensary. trent- 


tracting out would be allowed. The Act could never be 
worked in a friendly way in Wisbech unless the panel 
were reopened. The doctors had been relying on the terms 
of the Act, the words on the medical tickets, and the 


speeches of the Chancellor in support of their view that 


contracting out would be allowed. The Chairman having 
refused to put to the yote a proposition by Dr. Stephens 
that the right of the Commissioners to sanction appoint- 
ments to the panel for two-year periods be questioned, the 
discussion ended. ry 
MILEAGE. 
The Isle of Ely Insurance Committee has decided to 
apply to the Commissioners for a special grant in con- 
nexion with medical benefit in the Fen country. The 
draft application, which, it is explained, was drawn up by 
a member of the County Council Highways Committee, 
will be recognized by those familiar with the Fenlands of 
the Eastern Counties as a faithful picture of the con- 
ditions there existent. It is stated that a large number of 
houses are only approachable by unmetalled roads, often 
droves, grass roads, the banks of the channels that drain 
the Fens, or mere tracks across fields. These are im- 
peapticable for motor cars and cycles, and in many cases 
or horse-drawn vehicles. In winter day journeys are 


difficult, and night journeys dangerous by reason of the 


deep, unfenced drains on both sides of the tracks. The 
innumerable watercourses and inadequate number of 
bridges are mentioned, and it is pointed out that it is 
impossible even in daylight to talks a bee-line across 


country, as it is necessary to go from bridge. to bridge in 
zigzag fashion. In arriving at a scale of remuneration for 
mileage, distances should not be calculated from the 
doctor's house, as it would be im icable for him to 
unfair to apportion the ial grant in proportion to 
number of eaneat ‘persons living outside a radius of three — 
miles from the doctor's residence, as by so doing a benefit 
would be conferred on those practitioners who had a large - 
group of patients in one comparatively populous hamlet at 
the expense of those doctors who had to attend patients in 
many isolated houses. 


‘NORTHUMBERLAND MINERS. 

In the SuppLement for April 5th, p. 302, it was stated 
that the Northern Echo had reported that the name of one 
of the doctors selected by the miners’ society at Ashington 
was Dr. Thomson, of Clydebank. We are informed that 
this statement is incorrect and that Dr. Thomson has not 
accepted, and has no intention of accepting, any such 
appointment. We regret that the incorrect statement 
should have appeared in our columns. ‘ 

_. .... 

A meeting of the Bournemouth panel was held on 
April 12th to decide whether the new medical agreement 
should be signed as it stood or whether a clause should be 
added reserving the right to refuse to treat temporary 
patients on the present system of payment. The following 
resolutions were passed : ¢ 

That we (the members of the Bournemouth panel) decline to 

. attend visitors except as private patients until satisfactory 

arrangements have been made between the Commissioners 
and the Local Medical Committee. 

That this resolution, or words to the same effect, be embodied 

- in the new agreement. 

That the new agreement be endorsed, ‘‘ Temporary agree- 

ment for three months only.” a 

All signed agreements to be sent in through the Local 

Medical Committee. 


The result of this meeting is that all the members of the 
panel, except the few who had signed the agreement before 
they could be communicated with, are abiding by the 
decision of the meeting. * 


East SuFFouk. 
Tuberculosis Treatment. 

Dr. E. G. Barnes (Eve); Dr. H.. M. Evans (Lowestoft), 
and Dr. T. C. Askin (Alderton) attended as a deputation - 
from the East Suffolk Insurance Committee the meeting 
of: the Public Health Committee of the East Suffolk 
County Coun:zil last week, to discuss questions arising 
out of the provision of tuberculosis treatment. 

Dr. Evans said the local medical practitioners were 


ment, the head of the dispensary must be a medical man 
specially trained in the diagnosis and treatment of tuber- 


‘culosis. Dr. Evans quoted the Local Government Board 
‘in support of this contention, and said it was exceptional 


for medical officers of health to be able to perform the 


‘necessary clinical work, or to claim to be experts in this 


matter. All the official declarations on this subject indi- 
cated that it was inadvisable to appoint medical officers 
of health as chief tuberculosis officers. Tuberculosis 
officers must be consultants; if it were thought that men 
of large clinical experience, who knew their patients and 
their work, would be content to act as the ouse-physi- 
cians of a tuberculosis officer, however high his standing, 
the hope was vain. 

Dr. Barnes emphasized the necessity of some form of 
domiciliary treatment being incorporated in the general 
scheme. 

A subcommittee of the Public Health Committee was 
appointed, with instructions to meet a subcommittee of 
the Insurance Committee in conference upon the details. 
of the county council’s proposals. 


STAFFORDSHIRE. 
Protest Méetings of the Insured. 
A largely attended meeting was held in Stafford on 
April 1lth to protest against’ the action of the Stafford- 
shire Insurance Committee in refusing permission to 


insured persons to ‘select doctors who were not on tho 
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pee: The Chairman said that the meeting was abso- 
‘Tutely unpolitical,’ and ‘liad’ been organized entirely by 
‘insured persons. On the pink cards issued early: in the 
‘year there was a stateméent which led insured persons to 
‘conclude that they could mike their own medical arrange- 
‘ments outside the panel; and in consequence a large 
‘number of insured persons in Stafford had made applica- 
tion.’ Recently ‘the majority of: such applicants had 
- “received a curt note stating that their applications had 
-been refused. The meeting been called because those 
oe it a great‘injustice that insured persons should 
called upan to change their medical'men at the behest 
of a committee which was in no sense representative, and 
had not been elected by the BF ee 0 A resolution of 
‘protest having been duly moved and seconded, Dr. F. M. 
lumer said that the opposition of the medical men was 
one of principle. A previous speaker had said that the 
‘Local Insurance Committee had stated that it was acting 
ep instructions from London, and Dr. Blumer said that 
e Commissioners’ object app to be to drive every 
doctor on the panel. The Chancellor of the 
had objected to allowing insured persons to make their 
own arrangements, as that plan might be used as a means 
of breaking down the panel system; but there-was no 
risk of that in Stafford. The medical men in Stafford not 
“on the panel were prepared to give service on private 
‘practice lines and to look to the pool for the payment of 
their bills. The resolution, which was as follows, was 
unanimously rie, 23 and a deputation was appointed to 

- present it to the Insurance Committee : : 

That this meeting of insured persons, desirous of contrac 

medical benefits under Section 15-(3) of the Nationa 
Insurance Act, hereby protests in the strongest possible 
manner against the action of the Staffordshire Insurance 
Committee in refusing to to such persons. 
It is 6f opinion that the wholesale refusal of by 
the Committee without giving any reasons and apparently 
— no recognized general principle is & grave abuse of 

e power delegated to it; this meeting B re itself 

to use every effort within its power to tain for all 

insured persons their right to free choice of doctor whether 
on the panel or off, as is allowed them under the Act. 

A similar protest meeting of insured persons was held 
in Hanley last week, when, as at Stafford, the action of 
‘the Insurance Committee. was denounced as an inter- 
ference with the liberty of the subject, and, after hearing 
an address from Dr. Blumer, arrangements were made 

-for organizing a formal protest against the allocation 
without their consent of persons who had not yet selected 
ScorLanp. 
Holiday-makers, Convalescents, and other Migrants. 
A conference summoned by the Scottish Insurance 
Commission by invitation addressed to the Medical Com- 

-mittees, clerks of Insurance Committees, and others to 

consider the question of migrants and summer visitors 

_was held in Edinburgh on April llth. The Commis- 

sioners stated that it was proposed to form a general pool 
and to pay for medical attendance by way of fees for 
services rendered. Two schemes for formation of a 

pool were proposed : (1) A deduction of 1d. a quarter ; (2) a 

deduction based on a so-called “illness value,” a system 
recommended as being fairer in its incidence. The point 
was at once raised whether, doctors or a eb? signed 
the contract agreeing to serve under published regulations, 
the Commissioners had any — power or right to make 
any deductions from the 7s. After some observations from 
the chairman and deputy-chairman, Mr. Fraser, the legal 
adviser, stated, we are informed, thatthe Commissioners had 
no legal power to make any such deductions. The point 
was raised not for the purpose of heyy dary reasonable 
scheme to overcome a pressing difficult but to establish 
the fact that every doctor’s agreement with an Insurance 
Committee was a contract binding on both parties, and 
only to be varied by the consent of both parties. The 
scheme or schemes, it is understood, will shortly be com- 
municated to the Local Medical Committees in Scotland, 
aud they will no doubt bear in mind that it is acknowledged 
that the Commissioners have no legal right to vary the 
regulations this year without the consent of those doctors 
__ who have signed contracts. Some at least of those who 
- attended the conference considered that, apart from this, 
_ the scheme might be considered a reasonablé attempt to 


arran: 


‘very strongly on the question 


overcome a pressing difficulty; but it is pointed out that 
contains no attempt to make arrangements for those 


moving within the limits of a single area, for example, 
from one side of a county to another. The method. of 
deduction to form a 1, the institution of checks on 
i larities, and_ th for services rendered are all 
matters which call for careful consideration by the Local 
_. MEETINGS OF INSURANCE COMMITTEES, 
Reappointment of the Medical Referee. bis 
Tue Bristol Insurance Committee, on April 7th, received 
a report on the work of the medical referee. The Medical 
Service Subcommittee stated that a number of letters 


| had been received from approved societies expressing 


appreciation of the appointment of the officer (Dr. Bertram 
3). It was stated that the Insurance Commission 


had expressed approval of the appointment, and the 
Committee decided to renew it for a further period of 


three months. 
Norwics. 
In the course of a discussion on contracting out, at the 
Norwich Insurance Committee, the CHarrMan of the 
Medical Benefit Subcommittee said that about 260 applica- 
tions had .been received from persons desiring to make 
their own arrangements. .- Where any good reason was 
advanced the application was granted, “:but not where 
mere sentiment was the reason.” 
Mrs. REEvEs suggested that in the selection of a doctor 
sentiment was a very important factor and that the Sub- 
committee ought to have given due weight to it. The 
number of applications was comparatively small, and she 
thought all might have been — y people felt 
of the choice of their doctor. 
Mrs. Reeves moved an amendment to refer the matter 
back, and this was seconded by Dr. Croox. The Cuarr- 
MAN said that the Committee felt that it could not 
_— the memorandum of the Insurance Commissioners 
ting that insured persons should not be allowed to 
contract out except in very special circumstances. The 
amendment was lost and the report was adopted by 15 


votes to 2, 
Istz or WIGHT. 

The recommendations of the Isle of Wight Local 
Medical Committee as to payment for visitors and 
medical representation (SuPPLEMENT, April 12th, p. 316) 
came before the Isle of Wight Insurance.Committee at 
its meeting last week, but were not accepted, the opinion 
being expressed that the treatment of visitors was a 
problem which the medical profession and the Insurance © 
Commissioners must solve rather than any one Insurance 
Committee. The Local Medical Committee also asked 
that the two elected representatives of the profession 
should be appointed on all the subcommittees, instead of 
one of the doctors on the Committee being appointed 
on one subcommittee each as proposed by the Insurance 
Committee. After a debate, in which some heat was 
manifested, the request of the Local Medical Committee 
was refused, and one medical man was appointed to each 
of the subcommittees. 


REPORTS OF LOCAL ACTION. 
CHISWICK. 


A meeEtING of non-panel doctors practising in Chiswick 
was held at the house of Dr. Shuter on April 12th. We 
are informed that in Chiswick the medical men lave 
consistently refused to work the Act under present con- 
ditions. e present state of matters was laid before the 
meeting under the following heads : 

1. The alternative scheme has been definitely refused by 
the Middlesex County Insurance Committee. 

2. “Contracting out” has been practically universally 


refused. 
3. Outsiders are, if necessary, to be imported into the 
district. 
4. There is a possibility of the certificates of doctors not 
on the panel Fog 
A vote was taken on the question, “Should the non- 
el doctors in Chiswick continue a policy of resistance 
y remaining off the panel?” The voting was confined to 
those resident in Chiswick; the motion to remain off the 
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Tue date (April 8th) for the closure of the panels for 
doctors willing to grant certificates for the p of the 
Insurance Act has passed, and in only about half a dozén 
districts have the medical men consented to form panels. 
Among these are Belfast, and Cork 


co. Donegal 
City. In Belfastit would seem that the societies will seek 
to specify the doctors on the panel from whom they will 
receive certificates, and. this, of course, must have the 
effect of limiting the free choice of doctor, for which the 

British Medical Association has always contended, It may 
be assumed” that the local profession wiil object to any 

“such exclusive system. 

‘In Dublin the profession decided not to form ’a panel; 
eleven doctors originally signed the agreement to go on a 

‘panel, but of these three have since withdrawn their 
names. As‘there are computed to be about 80,000 insured 
persons in Dublin, this means that each of the eight 
remaining men will have about 10,000 names on his list. 
Even devoting their whole time to certification, the 

‘will have to work hard -for the £400 a year whic 
they would receive according to the scheme put forward 
by the Irish Insurance Commissioners.. Among the papers 
sent out-by the Commissioners along with the agreement 

‘to go on the panel was an “ identification note,” on which 
the following was printed: « eis 

-A panel of doctors has been formed.in each county and 
county. borough in Ireland for. the purpose of granting to 
insured persons (free of cost to them) the medical certificates 
which are required before. sickness or sanatorium benefit can 
be obtained. <A list of the names of the doctors on the panel 
for the county or county borough in which insured persons live 
may be seen at ‘office in the county or county. borough, 
or can be obtained on application from the Somers, Trish 
Insurance Commissioners, Dublin. _ 

- The Irish Times of April 10th described these sentences 
as ‘‘a barefaced misstatement of fact.” The Commis- 
sioners have published the following “explanation ”’: 

-Amongst the papers igsued to medical practitioners for the 
purpose of explaining their duties under the panel system, a 
specimen copy of what is called an identification note “Was cir- 
culated. It ought to be clear from the fact that this note is to 
be filled by the insured person, and the doctor, that it naturally 

_ only comes into operation.when the panels have been formed. 

: In other words it presupposes the fact that doctors have sent in 

their names to, the various Insurance Committees, and is the 
particular part of the ‘machinery that erables the’ insured 
person to'exercise his choice of doctor,‘ and the medical prac- 

’ titioner to exercise his choice of insured persons. .The state- 

« ment, therefore, in this. note in-the form of.a notice, that a 
pee of doctors has been formed for each county and, county 

_ borough of Ireland, can in no seuse be regarded as a statement: 

- by the Commissioners that panels had actually been formed. 


. It is, therefore, hardly alegitimate criticism to charge the 


Commissioners with:a: misstatement of.fact on these grounds. 
Moreover, the fact .that the Commissioners only fixed 
8th inst. as the last day for joining the panel , and that this 
identification note was sent out for thé information of medical 
practitioners over a week ago, shows in itself how utterly 

misleading-is the comment in the editorial article. 

-’ The first letter of the Commissioners to the medical 
profession accompanying the agreement contained the 
following statement: “The Committees (Insurance Com- 
mittees of the thirty-nine counties and county boroughs of 
Treland) have agreed to set up for the purpose what is 
known as the panel system of doctors in the area of each 
Committee, and have authorized the Commission to invite 

ou to join the panel for the particular county or county 


iborough in which you reside or any county or county - 


‘borough adjoining.” This statement was clearly in- 
accurate, as the paper was printed and circulated before 
the Committees had met to consider the scheme. 

The position in Dublin is curious in the extreme. Last 


-week, on the morning of the day on which the Insurance 


Commitiee was to meet and have before it the agreements 

. to go on the panel of those doctors who had oe them, 
the Insurance Commissioners demanded that they should 
be given up to them, saying, when this demand was at 
first refused, that the agreement was between the 
doctors and the Insurance Commissioners and not 
the Insurance Committees. The form of ment 
is headed, “Agreement between Medical Practitioner 
and Insurance Committee, for the period from April 13th, 
1913, to January 14th, 1914, inclusive,” and commences: 
** To the County (Borough) of . . . Insurance Committee.” 
ae agreements were handed to the Commissioners under 
protest. 


\Hibernians.is said: to 


if their proceedings. have. Stor A to. the impressi 

in... ‘pane scheme, 
can be made out fram 


‘tee of .the British and Ivish Medical. Associations 
-had to. the.scheme and_ approved of. it when 
it nob. so, and, finally, have sent. out a 
-circular in which: it was said that the panels ,had 
‘been formed:before. the date of closing the panels 
-had arrived. It. is strange. that the; Commissioners 
‘Should have su that any body of their countrymen 
Should fail to see through such methods, and it is to be 
hoped.that the profession in Ireland will continue firm in 


.its decision, in spite of the threat, already. made by. the 


‘Commissioners, to appoint whole-time men for certifica- 
tion p Meanwhile, the insured patients encounter 
difficulty and delay in getting their sick. money paid to 
them by the societies... 

The question of the extension of- medical benefit. to 


-Iveland is still. unsettled, and the Poor Law Medical 


Service is left in a most mischievous state of uncertainty 
and suspense. Another danger is arising. ‘The Com- 
missioners have allowed a large number of. societies 
to be enrolled —there..are nearly a hundred small 
societies in Ireland to-day. The next few months_will, it 
is. thought, see a “shake out” >of .small societies. If 


- this happens the result-will be general confusion and the 


concentration of the whole national insurance scheme in 


_ the hands of half a dozen great “Orders” and two or three 


- huge. commercial organizations. The Ancient Order of 
ve secured at least 115,000 mem- 
bers forthe Government benefits in Ireland, and it is 
asserted that the influence of this society in the adminis- 
tration of the Act in Ireland is supreme; it is estimated 
that it will receive an annual grant of at least £25,000 for 
purposes of “ organization.” 

At a meeting of the Advisory Committee of the Irish 
Insurance Commission held in Dublin on April 15th, the 


Chairman said that the Act was on the whole working 


well except in the county of Cork and the north-west 
corner of Ulster. The difficulty was in dealing with the 
grant of £50,000 for the payment of medical certificates ; 
nevertheless, the panels had been filled in twelve counties. 


SaNaToRIUM BENEFIT. 

A difficulty has arisen with regard to the admission of 
persons entitled to sanatorium benefit into the Heatherside 
Sanatorium which is under the control of the Cork Joint 
Hospital Board. The resident medical officer desired to 
admit only early cases likely to benefit by sanatorium 
treatment, but the Insurance Committees for the counties 
of Cork, Limerick, and Tipperary objected to this, and 
were supported by the Insurance Commissioners. The 
Cork Joint Hospital Board at its meeting on October 5th 
adopted the following resolution : 
’ That inasmuch as the Cork Sanatorium was erected for the 

treatment of early cases of consumption, it is not advisable 
that advanced .cases should be admitted, but in so far as 
we have had applications from Cork County, Limerick 
Tipperary and Waterford County Borough Insur- 
ance Committees to waive the veto of the Medical Superin- 
tendent we hereby agree to do so; but if the patient does 
not respond satisfactorily to the treatment Within a 
reasonable time the Medical Superintendent has power tc 
discharge him. . 


PRESCRIBING AND THE DRUG FUND. 


In spite of the numerous complaints made by chemists in 
Manchester and Salford that the dispensing under the 
Insurance Act does not pay, they have decided, like the 
doctors, to continue as at present for another three 
months, and probably very few, if any, of those now on 
the chemists’ panel will withdraw their names. It is 
expected that for the three months, January to April, not 
caly Wil the whole of: the floating sixpence have to be 

iven to the Drug Fund, but:that even with this there will 

ave to be.a pro-rata. reduction in the chemists’ bills of 
from 20 to 30 per cent.; in other words, the cost of drugs 


announcements that have been made, they have _ : 

that the Insurance Committees had agreed.to the scheme ~ 

and authorized them to make. the. agreements when “ 

‘ they had. not. done that the Commit- 
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and appliances for the quarter will approach a rate of about 
3s. ss ‘The chemists realize, however, that the past 
aarter is not only about the heaviest in the year, but that: 
the novelty of being able to obtain free medicines — 
probably induced many insured persons to go to a doctor 
for a prescription for pine f complaints, which in the 
future they may be inclined to neglect, and, like the 
doctors, they expect that the coming quarter may com-' 
pensate them for the past quarter. It is alleged by 
chemists that some of the doctors have neglected the 
suggestions of the Local Medical Committees that atten- 
tion should be paid to economy in prescribing so far as it 
is consistent with efficiency. One chemist,for example, 
states that he has had to dispense a -prescription for 
a liniment containing 3 0z. each of liniment of bella- 
donna, liniment of aconite, and liniment of chloroform, 
the cost of which at wholesale prices would be 2s, 7d. 
In other cases it is alleged that drugs have been ordered 
under -proprietary names which might. have been ordered, 
at less than one-third the cost to the drug fund, under 
their chemical name. This has no doubt often been done 


inadvertently doctors who hav> not recognized 
t 


t they have it in their power to effect a very consider- 
able saving in the drug fund without any, sacrifice of 
efficiency. There seems, too, to be little doubt that the 


- greatest watchfulness is needed to prevent abuse by in- 


sured'persons in the matter of drugs. Instances are given 
in which an insured person has obtained medicine for a 
slight cough which he really thought of no account, and, 
instead of taking the medicine himself, has given it to his 
wife or some‘member.of his family who was not insured 
but was suffering from a severe cough. This not only 
deprived some doctor of a private patient, but was an im- 
position on the chemists’ drug fund. It is further alleged 
that attempts are made by insured persons to induce 
chemists to.repeat medicines without.a fresh prescription 
from the insurance doctor; if the chemist complied with 
such requests where the system in force was for payment 
by attendance, he would be depriving a doctor of a con- 
sultation-fee. In some cases the uest arises merely 
from a desire to save the time up in a visit 
to the doctor, but in other cases it is believed that 
there has been an attempt to obtain in this way 
medicine for some other member of the family who 
was not insured. In some cases the chemists have re- 
ceived offers of payment if they will dispense the same 


-médicine for an uninsured member of the family as an 
--jnsared ‘member is re on the prescription of the 


insurance doctor. Evidently the chemists have it in their 
power in this way seriously to injure private practice, and 
the temptation is all the more because, if they refuse, the 
medicine would probably be supplied by the private 
médical atténdant who would have to be called in. It is, 
however, distinctly noticeable that the effect of working 
of the Act so far has been to bring about a better state of 
feeling between doctors and mists than formerly 
existed. It is seen that.there is now a community of 
interests that did not formerly exist. The doctors are 


- regularly asked by insured patients to what chemist they 


should take their prescription, and, while the chemists 
have obtained the opening which they have long 

ed as their right, they have acknowledged this in 
not a few cases by refraining from the counter prescribing 
which was doing such a serious injury to many practitioners 
in Lancashire. 


In Liverpool, we are informed, it is fairly certain 
that the cost of prescriptions for- the first quarter will 
materially exceed the fourth part of 2s. a head of insured 

rsons, but the chemists expect that the Commissioners, 

aving sanctioned the drug tariff, will see that their bills 
aré paid in full. Within the limits of efficient prescribing the 
doctors are making every effort to economize on the drug 
bill, and, with this end in view, a 1ormulary has been 
drawn up by the Local Medical Committee. This attempt 
at economy does not, it is said, meet with the approval of 
the chemists. Further, apparently with a view to making 
sure of the “floating sixpence,” the chemists have put 
forward claims for clerical fees and ~— fees, and have 
lodged an objection to the doctors sending out prescrip- 
tions in the form of “ repeat mixture.” It is to be hoped 
that an effort at compromise which is now on foot will be 
successful, 


“THE INSURANCE SCHEME. 


has | STATE SICKNESS INSURANCE COMMITTEE. 


‘On Thursday, April 10th, the State Sickness Insurance 
-Committee appointed by the Special Representative Meet- 
ing in.November, 1912, was held at the house of the 
Association, 429, Strand, W:C. Dr. J. A. MacDoNaLp was 
‘in the chair, and the other members present were: 
‘England and Wales: Dr. R. M.. Beaton (London), 
‘Dr. .E. R. Fothergill. (Brighton), Miss F. Ivens, M.S. 
(Liverpool), Dr. Herbert Jones (Hereford), Dr. Constance 
E.: Long (London), Dr. E. O.' Price (Bangor), Dr. D. .G. 
Thomson (Norwich), Mr. D. F. Todd (Sunderland), Mr. . 
B. ‘Turner (London). Scotland: Dr. John Adams 
(Glasgow), Dr. R.' McKenzie Johnston. Ireland: . Dr. 
J. S. Darling (Lurgan). Ex officio: Mr. T. Jenner 
Verrall (Cliairman of Representative Meetings), Dr. 
Edwin Rayner (Treasurer): 


The resignation from the Committee of Dr. Carter 
(Bristol), owing to the fact that he was unable.to give the 
time necessary for attending the Committee, was received 
with regret, and in order to fill the vacancy thus created 
the Chairman of Representative Meetings was requested 
to follow the procedure adopted in the case of vacancies 
occurring in the Council owing to the resignation of‘a 
member elected by grouped representatives. ~— te 


CERTIFICATES. 
Attention was again directed to the question of medical 
certificates required by approved societies under the Act. 
At its preceding meeting the Committee had recommended 
that, in order to safeguard the position of the practitioner, 
any certificate bearing the name of the disease should only 
be handed to the insured person concerned or to his or her 
accredited representative. It was now poiiited out that 
this might not be sufficient to obtain the desired end. 
Dr. Apams stated that at the last meeting of the Advisory 
Committee the suggestion had been made that if the 
medical certificate did not state the nature of the disease 
from which the insured person was suffering the society 
concerned should apply direct to the doctor. He was. 
advised that under Scottish law this would be a 
highly dangerous proceeding for a medical practitioner 
to adopt. "eThe Committee resolved to address a com- 
munication to the Insurance Commissioners upon the 

subject. 


TREATMENT OF INSURED Persons OVER 65 Years oF AGE. | 

The reply of Mr. Masterman, aa in the SuprLe- 
MENT to the Journat of April 12th, p. 323, to the letter 
addressed to him by instruction of the Committee, was 
considered, and, as the Committee was not satisfied with 
the position, it decided to take the opinion of leading 
counsel. 


CoMPENSATION. 

Four applications with reference ‘to compensation for 
loss suffered by medical practitioners in consequence of. 
their loyal adherence to the decision of the Association 
were before the Committee. In one case a grant was 
made; in another the matter was postponed till the end of 
the year in order that the actual amount of loss could be 
ascertained; in a third it appeared that the Local 
Executive Committee had already taken action to meet 
certain expenses incurred by the applicant, and that it 
was probable that no call would be made upon the Central 
Insurance Defence Fund ; in the fourth case the applicant 
suggested that he should be excused the payment of the 
remainder of his guarantee to the Central Insurance 
Defence Fund, being himself prepared to stand by the loss 
pore The Committee recommended this course to be 

en. 

Letters of thanks from four gentlemen whose applica- 

tions were granted at previous meetings were read. 


CoNFERENCE OF REPRESENTATIVES OF THE ASSOCIATION AND 
OF THE SocreTy oF MEDICAL OFFICERS OF HEALTH. 

The Committee had before it reports of the decision of 
the Public Health and Medico-Political Committees at 
recent meeti as to holding a conference of representa- 
tives of the Public Health and Medico-Political Committees 
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INSURANCE ACT IN PARLIAMENT. . 


- 
and of the State Sickness Insurance Commitées with 
representatives of the Society of Medical Officers of 
Health, and expressed approval of the a subject. to 
satisfactory arrangements being made 


PAYMENT OF CHEMISTS FOR Corres oF 
Communications were to the 
following note appearing in the pu wn up 

by the Pharmaceutical Standing Insurance Committee: 


Where 

* be charged for copying it. 
commanicadion on the matter, received Dr. H. G. 

Moen of West. Bromwich, from the Insurance Com- 
missioners (England), was read. The letter, after pointing 
out that the modification of any existing tariff is a matter 
for local negotiation and one upon whith the Insurance 
Committee would, of course, consult the Local Medical 
Committee, continued as follows: “ 

In considering any a“ revision which provides tor: 
a fee for the co g of prescriptions the Commiss 
would uire to have them the views the Local 
Medical Committee conce 

The Committee resolved to draw the ahention of Send 
Medical Committees to the matter, to address a protest 
to the Insurance Commissioners, and to suggest to Local . 
Medical Committees that they should take the same 
course. 

The following letter ‘has accordingly been addressed to 
the National Insurance Joint Commissioners : 


April 14th, 1913. 


National Insurance Act: Charges Chemists. 

It was reported to the last meeting of the State 
Sickness Insurance Committee that the revised tariff of 
‘drugs and ans gy, Bae drawn up by the Pharma- 
ceutical Standing jurance hemciaebatee contains the 
following paragraph : 

‘¢ Where a duplicate prescription is not supplied a 
fee of 1d. shall be charged for copying.” 

The Committee understands that this revised tariff hia 
not yet been under the consideration of the Commis- 
sioners, and that in considering the modification of any 
existing tariff the Commissioners would require to have 
before them the views of the Local Medical Committees 
concerned. It is understood, however, that in some 
‘areas the particular drug tariff above referred to has not 
‘been submitted to the Local Medical Committees con- 
cerned; though the local pharmacists are presenting the. 
revised tariff as:if it had official sanction. » 

The State Sickness Insurance Committee, on the evi- 
dence before it, believes that the imposition of such a 
charge is unnecessary, and would be unjustifiable deduc- 
tion from the moneys due to the medical practitioners, and 
_is convinced that if the tariff is allowed to come into force 
the profession will suffer a serious injustice. 

I am instructed, therefore, to urge that the Insurance 
Commissioners will not approve of the proposed charge in 
of copying 

Your obedient servant, 
ALFRED Cox, 


- ot Medical Secretary. 
(Joint) Commissioners. 


Sir, 


Hospitat Resipent OFFICERS ON THE ‘Panet. 
A case in which a hospital proposed that the senior 
resident medical officer should place his name on the panel 


for the pu of attending the resident staff under the 
Insurance Act was consider ,and the Committee resolved 
as follows: 


That in the opinion of the Committee all hospitals, asylums, 
and other similar institutions, should be allowed to ‘‘ make 
their own arrangements” for the provision of medical 
attendance and treatment (including medicines and appli- 
ances) under Section 15 (3) of the Act and Regulation 49, 
but that whatever system may be adopted the proper pro- 
pee of moneys received from the Insurance ittee 

y any such institution for medical attendance and treat- 
ment of members of its staffs should be paid to the medical 
officer of the institution who actually carries out such 
attendance or treatment. 


Co-ORDINATION OF MeEpiIcat BoptEs. 
A sketch of a scheme for the co-ordination of medical 
bodies in an area submitted by Dr. H. H. Tomkins, Vice- 
Chairman of the South-West Essex Division and Secre- 


licate. prescription is not supplied a fee of 3a. 


tary of the Essex Local Medical Committee, was received. 
The Committee considered that as of the 


consider “4 special subcommittee, Dr. Tomkins 
should be inyfbed to join the Special Fand Subcommittee. * 


-Proposep SIcKNESS, ACCIDENT AND ‘Pension Fuxp. 
Certain pro “made -by the Subcommittee on a pro- 


-conside ta pending urther 


INSURANCE. ACT IN PARLIAMENT. 


ADMINISTRATION or Mxpicat - 
| Contracting. Out. 
Ix reply to Mr, Newman, ‘Mr. Robertson said that Insur-. 
ommittees were not required to explain in each 
individual case their reasons for refusing an applica-. 
tion from an insured person~for permission to make his 
own arrangements for receiving ‘medical attendance and 
treatment. The general policy was guided vi the Memo- 


‘randum already on the subject. 


Corti ificates. 

In to Mr. who asked whether an 
person claiming insurance benefit and declaring sickness 
on a Monday and declari ing off on the following Saturday, 
and ae being entitled only to three days’ pay, was — 
certificates for this period, Mr. 

said that the arrangements for providing sick. 

benefit were primarily determined by. the societies 

administering the benefit; but he saw no reason in any 

case why in such circumstances 

should be required. 2 
Medical 

In reply to Mr. C. Bathurst, Mr. Robertson said that the 

intment of medical referees, as in Bristol, with a 
view to checkin 

attention of the 


Contracting Out in 

In reply to Mr. Touche, who. tear dage pues whether every 
person who had made application ion to con- 
tract out in London had received Form 43/I.C. and if many 
of these forms had _been returned to the Committee, Mr. 
Robertson stated -that all the forms in P caryer had been 
issued to those applying for them, and that between 2,000 
and 3,000 had been returned, and that in some cases the 
doctors had declined to sign the undertaking in Part II. 
He added. that the — a for the medical treat- 
ment of insured making their own arrangements 


was receiving the carefal 


| not see any reason at present to suggest city tion 
of the itions at present existing. ; 


Medical Committee for 

In reply to a further question by Mr. Senta Mr. 
Robertson stated that no Local Medical Committee for tlie 
County of London had yet been recognized by the 
Insurance Commissioners. bee 


; Scottish Clerks’ 

In reply to Mr. Charles Price, Mr. Robertson stated that 
the Scottish Insurance Commissioners had had a con- 
ference with the representatives of the Scottish Clerks’ 
Association and arranged for the association to issue 
medical tickets to their members. At the same time the 
Commissioners to su t to Insurance Committees 
that members of the association vy t, if practicable, be 
allowed an extension of time for the choice of a doctor. 


Herbalists. 
Mr. Frederick Hall asked whether, under the National 


Insurance Act, arrangenients, could only be made with duly 


qualified medical practitioners for the administration of 
medical benefit; whether, in. some instances, Insurance 
Committees had accepted and placed on their panels the 
names of herbalists at other unauthorized persons; and 
if so, whether this had been done with the sanction of the 
National Health Insurance Commisioners. Mr. Robertson 
said the answer to the first part of the fe orn was in 
to the second part was in the 
negative; the third part, therefore, did not arise. : 


. bd 
4 
| 
| 
| 
| . 


NAVAL AND MILITAKY APPOINTMENTS, 


i 19, 2923. 


Mr. F, Hall asked. ae all medical men who applied 
were put upon the panel irrespective of their capabilities. 
Mr. Robertson’ said that ‘did not: enter‘ into‘ this, 
question. Mr, Hall suggested. that: it arose’ of tlie. 

uestion, but thie’ Speaker supported’ ir. Robertson 
the matter was not pursued. 


ne Maternity 

In repl ‘to Mr. Jowett, who asked whether minted 
men in the nayy were required to give three months’ 
notice of the approximate date of the expected confine- 
ment of their wives in order to comply with the rules 
governing the payment of maternity benefit, Mr. Lambert 
said that such notice was not. an essential. condition of 
payment, but it was solely in the interest of the men and 
their wives ‘as being, under the exceptional conditions of 
naval service, a means of insuring that the benefit. should 
be paid sti and after the confinement had taken place. 


‘Sital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In ninety-six of the largest English towns 9,353 births and 5,337 deaths 
were red during the week ending Saturday, April 5th. The: 
annual meres of mortality in these towns, which had been 17.0, 16.5, and | 
16.9 per 1,000 in the three preceding weeks, fell to 15.6 per 1,000 in the 
week under notice. In London in the week under notice the death- 
rate was equal to 16.3 per 1,000, against 17.6, 17.2, and 17.4 per 1,000 in 
the three preceding weeks. ‘Among the ninety-five other large towns 
the death-rates ype from 5.7 in Rotherham. 6.6 in Southend-on-Sea, | 
7.0 in Entield;* 7.7 Ealing, 7.8‘in Portsmouth; and 8.8 in Bourne- 
mouth to.20.8 in. Preston, 20.9 in Stoke-on-Trent, 21.2 in Plymouth, 
22.2 in Middlesbrough, 23.1 in. St. Helens, and 24.9 in S Stockton-on- 
Tees. Measles caused a death-rate of 2.8in Plymouth and in Smeth- 
wick, 3.3 in Wolverhampton, 3.5 in Bury, 35.9 in. Walsall, 6.0 in 
West, romwich, and 7.3 in St. Helens; aan whooping-cough of 1.3 
in Sto 6-on-Trent, 1,5 in Southend-on Sea, and 2.1 in Warrington. 
The mortality from’ the remaining infective diseases showed no 
marked excess in any of the large towns, and no fatal case of. 
small-pox was registered during the week. The causes of 27, or 
0.5 per cent., of the total deaths were not certified either by a regis- 
tered medical practitioner or by a coroner after inquest, and included | 
> in Birmingham, 3 in Liverpoo), 3in Warrington, 3 in Sheffield, 2 in 
Stoke-on-Trent, 2 in Preston, and 2 in Sunderland. The number of 
searlet fever patients under treatment in the Metropolitan Asylums 
Hospital and the London Fever Hospital, which had been 1,556, 1,514, 
and 1,455at the end of the three preceding weeks, had further fallen to 
1,410 on Saturday, April Sth; 167 new cases were admitted during the | 
week, against 164, 156, and 168 in the three eeeetins weeks. 


HEALTH OF SCOTTISH TOWNS. 
In the sixteen largest Scottish towns 1,256 births and 744 deaths were 
registered during the week ending Saturday, April 5th. The annual 
rate of mortality in these towns, which had been 18.8; 18.4, and 17.2 
per 1,000 in the three preceding weeks, was again 17.2in the week under 
notice, but was 1.6 per 1,000 above the rate in the ninety-six large Eng-* 
lish towns: Among the several Scottish towns. the death-rates in the 
week under notice ranged from 9.1 Kirkcaldy, 2 in Ayr, and 11.0 in 
Paisley to 19.5.in Kilmarnock, 20.8 in Leith, and .24.8 in Greenock. 
The mortality from the Falaeaus infectious diseases averaged 1.7 per 
1,000, and was highest in Leith and Greenock, » The 367-deaths from all 
causes. registered in.Glasgow included 22 from whooping-cough, 8 from 
infantile diaxsrhoeal diseases, 4 from measles, 3 from diphtheria, 2 
front scarlet fever, and 1 from enteric fever. te deaths from 
whooping-cough were recorded in Edinburgh, 5 in Leith and 4 in 
Greenock ; 4 deaths from infantile diarrhoea and enteritis, and 3 from 
diphtheria in ee ; and 2 from measles in Falkirk. 


“HEALTH OF IRISH: TOWNS. 

DvcnrinG the week ending Saturday, April 5th, 746 births and 535 deaths 
were registered in the twenty-seven principal urban districts of 
Treland, as against 683 births and 547 deaths in the preceding period. 
These deaths represent a mortality of 23.3 per 1,000 of the aggregate 
population in raf districts in question, as against 23.8 per 1,000 in the 
previous period. The mortality in these Irish dreas was therefore 
7.7 per 1,000 higher than the corresponding rate in the ninety-six 
English towns during the week ending. on Bn same date. The birth- 
rate, on the-other hand, was equal to 32.4 1,000 of population. As 
for mortality of individual localities, that in in the Dublin registration 
area Was 27.9 as against an average of 24.3 for the previous four weeks, 
in Dublin city 28:1 (as against 25.2),in Belfast 21.2 (as against 23.6), in 
Cork 18.4 (as against 22.5), in Londonderrv 22.9 (as against 18.1), in 
Limerick 14.9 (as against 20.3), and in Waterford 24.7 (as against 21.9). 
The zymotic death-rate was 1.8 as against 2.1 in the previous period. 


Aabal and Military Appointments, 


May, April 2ist. Fleet Surgeon cea MacMauon, M.B., B.A., 


yemporary, on the Imperieuse fone off, April 12th. Surgeon 
Wrui1aM P. WALKER, M.B., to the Gibraltar for the Crescent, undated. 
Staff Surgeon. AntHUR 8S. BRADLEY, M.B., to the Excellent, additional 


for the on recommissioning, April Surgeon Donaxn P. - 


= 


CHAPMAN, to the Gibraltar, additional Grafton on 


sioning, April9th. Staff Surgeo: a. to the Vivia, 
additional for digposal, Avail oth. ‘Surgeon ‘WwW. H Daw, fo the 


ne 19th. 
Staff W.P. WaLxER. M the Gibraltar ‘or - the 
undated, Surgeon VERNON L. aveeee to the Victory, additionai 
for disposal, undated, and R.M.A. Division, Eastney, vice apman, 

April 9th. Surgeon R. M. BR. THURSFIELD, to the Astraea on m- 
missioning, April 22nd. Surgeon RoBERT M. RicGAu to the Halcyon, 
additional for the Spanker on recomniissioning, April 15th. Surgeon 
GorRDoN V. Hosss to the Research, on completing, undated. Surgeon 
GEOFFREY CARLISLE to-the Portsmouth Dockyard, undated. 

Staff Surgeon W. N.’ HORSFALL ‘has been. allowed to withdraw ftom 
the service with a gratuity, undated. 

The undermentioned Acting Surgeons haye been confirmed in the 
rank of Surgeon, October 12th, 1912: oe E. NE, M.B., B.A., 
HamMuet M. WHELAN, ROBERT F. B.A., .HENRY Lau 
CoLson, GEORGE A, FINEGAN, Joun ., D. 8. Hicains, M.B., B.A 
G. Boat, M.B., FREDERICK St. BaRBE WICKHAM, 

NCH. 


ARMY MEDICAL SERVICE. 
Royat) Army MEpDIcAL CORPS. 
Major W,. P. Gwynn has been granted eight months’ leave ex: India, 
Major H. A. HINGE has taken up duty at Aldershot 
Captain A. W. Brevis has been posted to the Belfast District. 
Captain B. JoHNSON has been granted six months’ leave ex India. 
Captain JoHN H. SPENCER, M.B., resigns his commission, April 12th. 
Captain J.A. CLARE, M B., has been selected for service with the 
Egyptian Army. 
Captain A. Dawson has been appointed to Dublin for duty. 
V. C. HoNEYBOURNE has been appointed to Belfast 
A. M. has been appointed at Mhow. 


TERRITORIAL FORCE. 
Royat MEDICAL CoRPs. 

Thira East Lancashire Field —Major Wirnep M. 
STEINTHAL to be Lieutenant-Colonel, March Ist. 

Lowland Mounted .. Brigade Field Ambulance.—HvuGH Fornisr, 
M.B., to be Lieutenant, March 12th. 

London Mounted Briga de Field Ambulance. —Lieutenant ALEXANDER 
FINDLATER, M.D., to be Captain, December 7th, 1912 

Third North “ikidland Field Ambulance. —CRICHTON 8. LEE to be 
Lieutenant, February 19th. 

Third Highland Field Ambulance. —Lieutenant Henry 
to be Captain, March 10th. La 

First London of London) General Hospital. —Maijor ‘WALTER 
A. ATKINSON, M.D., from the list of saa ae attached to units other 
than medical units, to Major in the permanent personnel, 
March 17th. 

Sanitary Service.—Lieutenant JamMEs Dunpas, M.B., from the 
Second Home Counties Field Ambulance, to be Captain, whose ser- 
vices: will be available on mobilization, April 9th. 

For Attachment to Units other than ‘Medical Units. —Surgeon -Major 
JOSEPH ROBINSON, M.D. from the 7th Battalion, the Worcestershire 
A ee to be Major, with precedence as in the Volunteer Force, 

are 

Attached to Units other. than Medical Units. —Lieutenant Haroip 
R. Moxon to be Captain, December 18th, 1912; Lieufenant-ARTHUR H. 
Norris to be Captain, December 21st, 1912. 

The King has bestowed the Territorial Decoration upon the follow- 
ing members of the Royal Army Medical Corps of tha, Territorial 
Force: Lieutenant-Colonel B. M.D., Third West 
Lancashire Field Anibulance; Major HuaH KELLY, M. D., attached to 
the Lanarkshire (Queen’s Own) Royal Glasgow and ‘Lower Ward of 
Lanarkshire Yeomanry :.and Major Davip LEE Topp; ‘attached ‘to the 
Pies Northumbrian (County of Durham) Brigade’ Royal Field 

rtillery. 

Supernumerary for Service with the Officers’ Training Corps.— 
Lieutenant GrorGE A. WILLIAMSON, M.D., is appointed ‘to. serve 
with the Aberdeen University, Contingent, Senior Division, Officers’ 


Training Corps, July 13th, 1912. es. 
Pacancies and Appaintments, 
VACANCIES. . 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements niust be received not later than the fratpost 
on Wednesday morning. ee 

ABERYSTWYTH INFIRMARY AND CARDIGANSHIRE GENERAL 


HOSPITAL. —House-Surgeon and Secretary. Salary, per 
annum. 

BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £80 
per annum. 


BARNSLEY: BECKETT HOSPITAL AND DISPENSARY.—Second 
House-Surgeon. Salary, £100 perannum. . 

BIRKENHEAD BOROUGH HOSPITAL. —Junior House-Surgeon 
(male). - Salary, £80 per annum. 

BIRKENHEAD UNION.—Senior Malc jResident Assistant Medical 
Officer. Salary, £130 per annum. 

BIRMINGHAM AND MIDEAND EYE HOSPITAL. —Third House- 
Surgeon. Salary, £75 per annum. 

BIRMINGHAM COITY.—(1) Medical Superintendent for the West 
Heath Hospital and Sanatorium; salary, per annum. (2) 
Senior and Junior Assistant Medical Officers for the Yardley 
Road Sanatorium; salary, £250.and £200 per annum respectively. 

BIRMINGHAM: RUBERY HILL ASYLUM. —Junior Assistant 
Medical Officer (male). Salary, £175 per annum. 

BIRMINGHAM : QUEEN’S HOSPITAL.—House-Surgeon. Salary at 
the rate of £50 per annum. 

BRIDGWATER HOSPITAL.—House-Surgeon. Salary at the rate of 
£109 per annum, 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.— Resident 
Medical Officer te Northern Brapch. Salary. 4160 ver annum. 


. 
> 
. 
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following unced by the 
- Admiralty: Surgeon-General ARTHUR W. May, C.B., to thé President, 
— for additional service at the Admiralty Medical Department, April 
to 
h. | 
— and for group of ships of Third Fleet, April 15th. Fleet § 


APRIL 19, 1913-] VACANCIES AND 


APPOINTMENTS. 


BRISTOL: COSSHAM MEMORIAL HOSPITAL, ee ee 
-Surgeon,: Salary, £50perannum. 

House-Physician, and Casualty per 

annum>- 

BRISTOL ROYAL INFIRMARY Obstetric and Ophthalmic House- 
Surgeon aes at the ‘rate of £75 per annum. °:(2) Resident 
Casualty Of8 cer: salary at the rate of £50 per annum. 


BUXTON : DEVONSHIRE HOSPITAL.—Assistant House-Physician. 


at the rate of £100-per annum. 
an. BOROUGH ASYLUM.—Assistant Medical Officer 
. Salary, £160 per annum. _- 

canine! ROYAL” HAMADRYAD SEAMEN’S HOSPITAL.— 
_Medical Superintendent. Salary, £250+per annum. 

CARLISLE: CUMBERLAND AND WESTMORLAND ASYLUM.-- 
Junior Assistant Medical Officer (male). Salary, £150 per annum. 

CHARING CROSS HOSPITAL, W.C.—Anaesthetist. 

CHELTENHAM GENERAL HOSPITAL.— House-Surgeon. Salary, 
£100 per annum. 

CHORLEY: RAWCLIFFE HOSPITAL.—House-Surgeon. Salary, 
£100 per annum, 

DEVON COUNTY ASYLUM, Exminster.—Fourth Assistant Medical 
Officer. Salary, £130 per annum, rising to £140, with : hesseerae 

~ of £50 at the end of twelve months for Pathological work. - 

DEVONPORT ROYAL ALBERT HOSPITAL. House- 
Surgeon. Salary at the rate of £75 perannum. 

DORSET COUNTY ASYLUM.—Third Assistant Medical Officer. 
Salary, £200 per annum, rising to £250. 

DUBLIN: -PEAMOUNT Hazelhatch. —Resident 

Medical Superintendent. Salary, £400 per annum, rising to £500. 

DURHAM COUNTY HOSPITAL.—House-Surgeon. Salary, £120 per 
annum. 

EAST SUSSEX COUNTY ASYLUM, Hellingly.—Third Assistant 

Medical Officer. Salary, £2(0 per annum, rising to £225. 

EDINBURGH SCHOOL BOARD.—Assistant Medical Officer. Salary, 

per annum. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, 8.E.-- 
House-Surgeon. Salary at the rate of £75 per annum, 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Assistant 
House-Surgeon. Salary atthe rate of £80 per annum. 

HALIFAX : ROYAL HALIFAX INFIRMARY.—Third House-Surgeon. 

, £80 per annum. ‘ 

HASTINGS : EAST SUSSEX HOSPITAL.—Senior and Assistant 
House-Surgeons. Salary at the rate of £100 and £70 per annum 
respectively. 

HEMEL HEMPSTEAD: WEST HERTS HOSPITAL .—Resident 
Medical Officer: Salary, £100-perannum. 

HUDDERSFIELD ROYAL INFIRMARY. - Male Junior Assistant 
House-Surgeon. , £80 per annum. 

HULL AND SCULCOATES DISPENSARY.—Resident Surgeon. 
Salary, £220 per annum. 

JARROW-ON-TYNE: PALMER MEMORIAL HOSPITAL. —House- 
Surgeon. Salary, £170 per annum. 

LANCASHIRE COUNTY ASYLUM, Winwick.—(1) Pathologist and 
Assistant Medical Officer : salary, £200 per annum, rising to £250. 
(2) Locumtenent Medical Officer; salary, 4 guineas per week. 
AMINGTON SPA : WARNEFORD, LEAMINGTON, AND SOUTH 
WARWICKSHIRE HOSPITAL .—House-Physician. Salary, £85 
per annum. 

LEICESTER ROYAL —(1) Assistant House-Surgeon. 
(2) Assistant House-Physician. ry, £80 per annum. 


at the rate of £100 per annum. 
agg TEMPERANCE HOSPITAL, Hampstead Road, N.w.— 
cal Registrar. Honorarium at the rate of 40 guineas per 

LONDON UNIVERSITY.—Graham Scholarship in Pathology. Value 

per annum. 

MANCHESTER CHILDREN’S HOSPITAL.—Assistant Medical 
Officer for Out-patient Department. Salary, £25 for six months, 

METROPOLITAN ASYLUMS BOARD.—Male Second Assistant 
Medical Officer at the Leavesden Asylum, King’s Langley. Salary, 
£180 per annum, rising to £200. 

NATIONAL SANATORIUM, Benenden, Kent.—Medical Superin- 
tendent. Salary, £300 per annum. 

NESTING AND LUNNASTING PARISH COUNCIL.—Medical Officer. 
Salary, £50 per annum. 

NEW HOSPITAL FOR WOMEN, Euston Road, N.W. —Quali 
Medical Woman as Anaesthetist. 

NEWPORT AND MONMOUTHSHIRE HOSPITAL. — — Resident 
Medical Officer. Salary at the rate of £80 per annum for first four 
months, rising to £140. 

NOTTINGHAM GENERAL DISPENSARY.—(l) Assistant Resident 
Surgeon (male): salary, £170 per annum. (2) Resident and 
Assistant Resident Surgeons for E Branch ; salary, £180 and £170 
per annum respectively. 

NOTTINGHAM : THE COPPICE.—Resident Medical Superintendent. 
Salary, £750 per annum, 

os ROYAL INFIRMARY.—Third House-Surgeon. Salary, 

£80 per annum. 

OXFORD : WARNEFORD MENTAL HOSPITAL.—Assistant Medical 
Officer. Salary, £150 per annum. 

PORTSMOUTH : ROYAL PORTSMOUTH HOSPITAL.—Two House- 
Surgeons. Salary, £75 per annum each. 

PRESTON: COUNTY ASYLUM, Whittingham Medical 
Officer. Salary, per annum, increasing to 

QUEEN'S HOSPITAL FOR CHILDREN, il Road, E.— 
(1) House-Physician, (2) House-Surgeon. Salary at the rate of 

per annum each. 

RHONDDA URBAN DISTRICT COUNCIL. Medical 

Officer of Health. Salary, £250 per annum, rising to £350. 

ROCHDALE INFIRMARY.—Two MHouse-Surgeons (unmarri 

Salary, £80 and £100 per annum respectively. om 


‘LINCOLN COUNTY HOSPITAL.—Junior Male House-Surgeon. 


BOTHERHAM HOSPITAL.—Assistant £80 
annum. 


a 


ROYAL LONDON OPHTHALMIC HOSPITAL City Road, E.C.— 
Third House-Surgeon. ‘Salary at the rate of". annum. 


ROYAL PARKS.—Medical Officers to park-keepers. 


ST. PETER’S HOSPITAL FOR STONE, etc., Henrietta Street, W.O. 
—Junior House-Surgeon. Salary at the rate of £50 per annum. 
SCARBOROUGH HOSPITAL AND DISPENSARY.—(1) Senior 
House-Surgeon ; (2) Junior House-Surgeon (males). Salary at the 

rate of £100 and £80 per annum respectively. 

SHEFFIELD: JESSOP. HOSPITAL. FOR. WOMEN.—Senior and 
Assistant House-Surgeons.  - and £69 per annum 
respectively. 

SHEFFIELD ROYAL HOSPITAT.—Assistant House-Physician. 
Salary, £60 per annum. 


PARISH ST. LEONARD. —Senior Assistant 


edical Officer for. the Workhouse and [ Infirmary. Salary, £175 


annum. 
‘STIRLING DISTRICT ASYLUM, Larbert.— Assistant Medical Officer 
(woman). , £100 per annum. 
SOUTHAMPTON : FREE EYE . HOSPITAL. — House-Surgeon. 


Salary, £100 per annum. 
HOSPITAL.—Junior House-Surgeon. Salary of £80 


at the rate 
per annum. 
“> SHIELDS : INGHAM INFIRMARY AND SOUTH SHIELDS 
ND WESTOE PISEENSARY. —Junior House-Surgeon (male). 
Salary, £9 per annum. 

WEST BROMWICH AND DISTRICT HOSPITAL.—Assistant Resi- 
dent House-Surgeon and Anaesthetist. Salary, £75 per annum. | 

WEST HAM AND EASTERN GENERAL HOSPITAL.—(l) Assistant 
Honorary Physician, (2) Junior House-Physician. Salary, £75 per 
annum. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.— 
Honorary Physician. 

WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL.—- 
House-Surgeon (male). Salary, £80 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—Resident Medical Officer. Salary, 

CERTIFYING FACTORY SURGEON.—The Inspector of 
Factories announces the following vacant appointment: Portree 

(Inverness). 

WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements— Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 


APPOINTMENTS. 


ATEINSON, F. R M.D., C.M.@din., Tuberculosis Officer to the 
County of 

Finpgay, J. 8., M.B., C.M.Aberd., Certifying Factory Surgeon for the 
Dufftown District, co. Banff. 

Hunt, Arthur Douglas, M.D., Ch.B., additional Honorary 
Anaesthetist to the Derbyshire Royal In 

8. B., M.B., "Medical Officer of the 
Bethnal Green Parish In Infirmary. 

Royal INFRMARY, —The following appointments have 


Resident ‘Gurgeons. —William F. M’Lean, to Professor Caird ; 
Alister F. oe to Mr. Cathcart; Russell E. Walker, to Mr. 
Wallace; D. O. Fairweather, to Mr. Brewis; R. Whitson Walsh. 
John M. Guilespie and G. Maxwell Brown, Surgical Out-patient 
Department. 

Non-Resident -A. Fergus Hewat, to Dr. 
Chalmers Watson (W 

Non-Resident Oa K. Milne Dickie, to Dr. 
Logan Turner; Andrew Campbell, to Dr. Maicolm Farquharson. 

Clinical Assistant and Su of the Administration of 
aes Walter W. Carlow, to Surgical Out-patient 


Departmen 

Clinical "Aésistants.—Spence D. Reid, to Dr. Fleming (Ward 
and 24); J. H. H. Pearson, to Dr. Chalmers Watson (M.W.RD: 
Ninian Bruce, to Dr. Eawin 1 Matthew (M. W. R.); Gideon Walker, 
to Professor Caird ; G. G, Marshall, to Dr. Hodsdon ; Jobn Honey- 
ford, to Dr. Logan Turner; J. L. Houlton, to Dr. Logan Turner 
(for three months only); Miss Ara G. Murchison, to Medical 
Electric Department. 

Resident Physicians.—S. J. Linzell, to Dr. R.A. 
23 and 24); W. G. Thwaytes, to Dr. Russell; Al ban Andrews, to 
Dr. Graham Brown. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge forinserting announcements of Births, Marriages, and 

' Deaths is 3s. 6d., which sum should be forwarded in Post Ofice 
Orders or Stamps with the notice not later than Wednesday morning 
inorder toensureinsertionin the currentissue. 


BIRTH. 


RANKINE.—On April 10th, the wife of J. L. — M.RB.C.S., Rowel- 
town, Carlisle, of a daughter. 


MARRIAGES. 
April 3rd, 8. Cuthberts Church, Ken- 


singin, by the Rev. Henry Westall, Frederic Rosenberg ‘ 
M.B.C.S., L.R.C.P.. of Otterbo' Hampshire, to Norah 
—— daughter of the late Andrew Sandbach, Esq., ot 


Ipswi 

RIGGALL—Moone. —At Malew Parish Church, Isle of Man, on April 
8th, by the Rev. Canon Spicer, Robert Marmaduke, Su urgeon, 
Navy,son of the Rev. M. Riggall, of Alford, Lincs., to Mary Douglas, 
eldest daughter of aa Moore, of lh> Great 
Meadow, Isle of 


DEATHS. 
April 9th, at 5, Glossop Terrace, Cardiff, 
Courtney Milward, aged 41. 
Foti the 13th inst,, at Belfield Lodge, Fallowfield, Man- 
chester, Elizabeth Ferguson, wife of William Stirling, M.D., 
Professor of Physiology, Victoria’ University of Manchester. 
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DIGRK. FAPRIL «19, -r9t3. 


© Fields, W. 
OYAL OF SURGEONS, coln’s | 
‘Ma hiattock 


illustrating Atrophy. 


—5 p.m. Discussion : On Alimentary 


xaemia : 
(rnied Meeting); ; to be reopened by Mr. Lockhart 
Mummery and by Professor Arthur Keith. 


TUESDAY. | 
§ Socrery, 11, Chandos Street, W., 8.30 
W.A. Brend, M.A., M.B.: The utility of t 
Inquest. 
Society OF MEDICINE: 
SECTION OF MEDICINE, 5.30 p.m.—Papers 
Lister: Ambulatory Treatment by Ms Ue of 
Tubereulin. 


WEDNESDAY. 
HUNTERIAN St. Bartholomew's Hospital 
A. Graham-Stewart (annual medallis Raised 
Pressure and Arterio-Sclerosis. 


—Paper: 
e 


ts Sources, Consequences, ane Treatment | 


KING’s W.C., p.m.—Dr. William Brown: Abnormal 


sycho 


THURSDAY. . 
“HARVEIAN Society oF Lonpon, Stafford Rooms, Titchborne Street, 
Edgware Road, W., 8.30 p.m.—Paper:—Dr. T. J. 
Horder: Infections Due to the Bacillus coli. 
OPHTHALMOLOGICAL SOCIETY OF 'THE UNITED KinGDom, 1, Wimpole 
Street, W., Annual Meeting.—10.30 a.m., Papers : —Mr. 
Frank Juier: Treatment of Keratitis in Cases of 
Exophthalmic Goitre; Mr. 
Hemianopia following | Migrai Taylor and 
Gordon Holmes: Heredity and Pavaily ¢ Optic Atrophy; 
Mr. Bishop Harman: Myopia. 2.30 p.m.—Papers :— 
Mr. Angus Macnab: Excision of Conjunctival Sac _— 
Lid Margins; Mr. Dorrell: 
Treacher Collins and Mr. Hud enital Staph: 
loma; Mr. Treacher Collins: ‘Visible essels on th 
Surface of the Iris. 
Roya Society, Burlington House, W., 4.30 p.m.—Cecil Revis: The 
Value ‘of B. coli in Soil and ere of Two 
Permanent Varieties. 


FRIDAY. 


Soc SocrETY OF THE UNITED KiINnGDoy, 1, Wimpole i 


W.—10.30 a.m., Discussion on Vascular 
other Retinal Changes in Association with General 
Disease. 2.30 p.m., at the Royal London Ophthalmic 
Hospital. —Demonstration and Discussion of Cases. 
COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C., 5 p.m.— 
Museum Demonstration :—Professor Keith: Speci- 
mens illustrating Congenital and Acquired Deformities 
of the Spine. 


and 


Reval Socmrt or MEDICINE: 
Bxcrion OF DISEASES OF 4.30 cn: 
Gades.and Specimen. «Communications :— 
strangplated 


WVhitelecke : Operation ‘for 
“an infant 18 days old. Case 


hernia 
meningitis. 
SECTION. oor Axp 8.30 Dp. m. 


adick Dipbtheric Bacillus 
and Scarlatinal infection, Surgeon 
incipe 


Surgeon McCowen, R.N.: 
Sleeping Sickness in Island and Angola, 
West Coast of Africa. 


POST-GRADUATE COURSES AND LECTURES. 


Ancoats Hospital Post-GRADUATE CLINIC, 
4.15 p.m.—Demoastration of Surgical 
Cases by the Members of the Honorary Staff (Post. 
Graduate Clinic). - 


LonpDoN ScHoon oF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich. — General Medical and Surgical Clinics, 
daily. Throat, Nose,and Ear: Monday and Thursday. 
Skin: Tuesday and Friday. Eye: Wednesday and 

Saturday.. Pathology:. Thursday. Radiography: 

Saturday. Special lectures each week. — 
MEDIOAL COLLEGE AND POLYCLINIC, 22, Chenies Street, 
C.—The following Clinical . Demonstrations haye 
Deon arranged for next week at 4 p.m. each day: 
Monday, Skin: Tuesday, Medical; Wednesday, Surgical; 
Thursday, Medical ; Friday, Ear. Nose, and Throat. 

Special Lectures at 5.15 p.m. daily. 


QUEEN'S HosPITAL FOR Hackney Road, E.—Thursday, 
4 p.m.: The Common Eye ‘of Childhood— 


RoyaL Hospital FOR DISEASES OF THE Cuzst, Cus Road, E,C.— 
Monday and Thursday, 4.30 p.m. ; ; Friday, 3.30 p.m. 


‘WEst LONDON COLLEGE, Road, W. 
Medical and Surgical Clinics, 2 p.m.; X Rays and 
Operations daily. Gynaecology: Monday, Tuesday, 
Wednesday, and Friday. Eye: Monday, Wetnrensy: 
Thursday, and Saturday. Throat, Nose, and Ear 
Tuesday, Wednesday, Friday, and Saturday. Skin: 


Tuesday and Friday. Pediatrics: Saturday. 


(For further particulars of Lectures consult the Index to 
Advertisements.] 


RECENT PUBLICATIONS. 


4 Comipeanie of Aids to First Aid. By N. Corbet Fletcher, B.A., 
, B.C.Cantab. London: John Bale, Sons, and Danielsson. 
(Medium 16mo, pp. 40. Price 6d. net.) 

A booklet containing a number of tips, of a kind fninilias 
to medical and other students, for the benefit of first aid 
workers. The author is lecturer ~ to -the‘ Broad Street 
Division of the ambulance department of the London a “ 
North-Western Railway, and a brief pereare is supplied 
Mr. J. Cantite. 


DIARY OF THE ASSOCIATION. 


Meetings to be Held. 


Date. 


Date. Meetings to be Held. — 
APRIL. MAY (continuied). 
“23 Wed. London: Council Meeting, 11 a.m. re 9 Fri. Hampstead Division, Central Library, Finehley 
Richmond Division, Richmond, 8.30 p.m. Road, 8.15 p.m. 
24 Thur. South-West. Essex Division, Walthamstow 17 Sat. Last day for receipt of Nominations for som. 
Hospital, 4 p.m. bers of Council. 
Staffordshire Branch, Wolverhampton, 5. 35 ‘20 Tues. Counties Branch Coun- 
p.m.; Dinner, 7 p.m. 4p.m. 
25 Fri. Branch, Pathological and Clinical Dorset an West Hants Branch, — 
7 Section, Medical Institute, 8 p-m. : Richmond Division, Richmond, 8.30 p.m. 
30 Wed. East Apel Branch, Colchester. 24 Sat. List of Nominations for Election on Council 
MAY will be published” in the JOURNAL of this 
-1 Thur. Meeting, Cam JUNE. 
sRirmary, p.m. 4 Wed. South Middlesex Division, Annual M 
_ Lincoln Division, Lincoln. Twickenham, 8.30 p.m. sr eating 
3 Sat. Nominations for Election to Council to be | 6 Fri. Hampstead Division, Annual Meeting. 
; forwarded to the Financial Secretary and | 7 Sat. Date of issue of Voting Papers for Council 
‘Business Manager. ‘Election from Head Office. 7 
7 Wed. Newcastle-on-Tyne Division, Annual Meeting, 14 Sat. Last day for recéipt of Voting Papers at Head 
-on-Tyne, 8.30 p.m. . - Office re Council Election. 
: 0 astern of Ireland Branch, Kilkenn , Sat. ‘Announcement of result of Election 
Hotel, $.15 p.m. Members to Council, 4 


Printed and Published by the British Medioal ‘Assooiation at thoir Offices, No. Strani, in the Parish ot 3¢, ae County of Middlesex, 
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